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ITALIAN MEDICINE 


MESSAGE FROM THE ITALIAN MINISTER OF HEALTH 


(Translation) 


The initiative of your Journal in dedicating a special 
number to Italian Medicine can only have my deepest 
appreciation. 

It is a noble answer to the initiative of the Italian 
journal Minerva Medica in 1953, and also a proof of 
the circumstances and necessity that institute and 
strengthen the relationship between our Schools of 
Medicine which, although operating at a great distance 
apart, are united by the same desire for scientific re- 
search and the promotion of human health. 

In truth the language of Medicine can only be the 
same in every latitude, and to overcome distinctions 
of race and boundary cooperation must be complete 
and cordial, because indispensible to the solution of 
the many and complicated health problems that burden 
humanity. 

That is why the World Health Organization con- 
tinues to develop its activity so as to form a point of 
reference of coordination and initiative. 

The Administration over which I have the honour to 
preside attributes great importance to international 
health reports and actively participates in the works 


MESSAGE FROM THE UNION 


In 1953 Minerva Medica, in the true spirit of inter- 
national medical cooperation, devoted an entire number 
of one of its medical journals to South African Medicine. 
[ have much pleasure, as Minister of Health, in con- 
gratulating the South African Medical Association and 
the South African Council for the Exchange of Medical 
Sciences on the decision to devote one of the numbers 
of the Association’s Journal to Italian Medicine. This 
gesture, a token of goodwill and reciprocity, can only 
lead to much that is good and much that is of benefit 
to the peoples of both countries. 


of O.M.S., in the certainty that it is interpreting the 
aspirations of all Italian doctors. 

It is therefore with great cordiality that I take this 
opportunity of thanking the Minister of Health of the 
Union of South Africa, who in the special number 
dedicated by Minerva Medica to Medicine of his country 
was so kind as to speak flattering words about the 
scientific tradition of Italy. On my part I express the 
hope that the spirit of that tradition will always live, 
not only in the hearts of the doctors of my country but 
also in those of the South African doctors who have 
succeeded in overcoming those formidable infectious 
diseases once rooted in a country climatically favourable 
to them and in creating excellent social and sanitary 
conditions. 

And it is with the hope that, within the communion 
of our civilization, the ties of collaboration and of 
friendship between the medical professions of our two 
nations will always grow closer that I convey to the 
readers of the present number the greetings of the 
Italian Health Administration. 

Tiziano Tessirori 


MINISTER OF HEALTH 


Italy has a vast medical experience to draw upon; 
the length of this experience is measured in centuries, 
not years, and I am sure South Africa can learn much 
from Italian progress in planning an efficient and worth- 
while medical and health service. 

Exchange of medical knowledge is essential for 
progress in this science, the aim of which is to bring 
about a healthier and happier world. International 
cooperation, aimed at the alleviation of human suffering 
and mental ill-health, is cooperation on the highest 
plane and deserving of every encouragement. 

| wish to express my appreciation to Prof. T. Oliaro, 
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President of the Italian medical press, and of the re- 
nowned Minerva Medica group of medical journals, 
for the opportunity afforded to the medical profession 
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in the Union of enriching their knowledge by the 
experience of their colleagues in Italy. 
J. F. T. Naudé 


LETTER FROM PROF. TOMASO OLIARO 


Editor-in-Chief, Gruppo Giornalistico Minerva Medica, Turin, Italy 


The whole medical world will appreciate and acclaim 
the decision taken by the South African Medical Journal 
to dedicate one of its issues to Italian Medicine, pub- 
lishing the articles carefully chosen and assembled by 
Minerva Medica, which, on 24 February 1953, published 
an issue completely devoted to South African Medicine. 

These exchanges of scientific works constitute a 
sound brotherly bond between two countries eagerly 
aiming at the attainment of a peaceful and healthy 
prosperity for their people. They also prove the inter- 
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national character of Medicine and how lively in 
physicians all over the world is that fraternal feeling 
which, overcoming all barriers of nationality, race or 
religion, makes possible fertile team-work in_ their 
unwearied, continuous and successful struggle for the 
welfare of humanity. 

This issue of the South African Medical Journal will 
indeed further strengthen that close and brotherly bond 
of friendship which has long existed between Italy and 
South Africa. 

Tomaso Oliaro 


BOEKE ONTVANG 


C. Alvarez—Hugh Clegg—Felix Marti-Ibanez 
Henry FE. Sigerist. Pp. 66. New York: 
Inc. 1956. 

Biliary Tract. With special reference to the common bile 

duct. By Julian A. Sterling, A.B., M.D., M. Med. Sc., Sc.D., 

F.A.C.S. Pp. 424 with 94 illustrations plus 2 coloured plates. 

80s. Od. London: Balliére, Tindall and Cox. 1955. 

The Life of Sir John Bland-Sutton, Bt. 1855-1936. By W. R. Bett, 
M.R.C.S. Eng. Foreword by Lord Webb-Johnson. Pp. viii-+ 
100. Plates 5. 20s. net. Edinburgh and London: E. & S. 
Livingstone Ltd. 1956. 

Osteopathy. By R. W. Puttick, D.O., M.R.O. 
net. London: Faber and Faber. 1956. 
Tumours of the Thymus Gland. By Benjamin Castleman, M.D. 
Pp. 82. Figures 81. Colour Plates 4. $1.00. Washington: 

Armed Forces Institute of Pathology. 1955. 

Tumours of the Female Sex Organs. Part 1. Hydatidiform Mole 
and Choriocarcinoma. By Arthur T. Hertig, M.D. and Hazel 
Mansell, M.B., B.S. Pp. 62. Figures 65. $1.00. Washington: 
Armed Forces Institute of Pathology. 1956. 

Tu-nours of the Cardiovascular System. By Benjamin H. Landing, 
M.D. and Sidney Farber, M.D. Pp. 138. Figures 138. 
$1.50. Washington: Armed Forces Institute of Pathology. 1956 

Aids to Embryology. Fifth Edition. By J. S. Baxter, M.A., M.Sc., 
M.D., F.R.C.S. Pp. viii 196, with 61 illustrations. 8s. 6d. 
London: Bailliére, Tindall and Cox Ltd. 1956. 

1955-1956 Series— Year Book of Orthopaedics Traumatic Surgery. 
Edited by Edward L. Compere, M.D., F.A.C.S., F.C. 
Pp. 333, 211 figures. $6.50 Post Paid. Chicago: Year Book 
Publishers, Inc. 1956. 

Virus Diseases and the Cardiovascular System. 
M.D. Pp. viii + 215. $5.75. 
and Stratton, Inc. 1956. 

Year Book of Endocrinology—1955-1956 Series. Edited by Gilbert 
S. Gordan, M.D., Ph.D. Pp. 367, 82 figures. $6.00. Chicago: 
The year Book Publishers, Inc. 1956. 

The Year Book of Dermatology and Syphilology 1955-1956 Series. 
Edited by Rudolf L. Baer, M.D. and Victor H. Witten, M.D. 
Pp. 480, 61 figures. Chicago: The Year Book Publishers, 


Hans Selye— 
MD Publications, 


The 


Pp. 80. 7s. 6d 


By Ernest Lyon, 
New York and London: Grune 


Inc. 1956. 

Progress in Hematology. Volume I. Edited by Leandro M. Tocan- 
tins, M.D., with 27 contributors. Pp. ix 336. $9.75. 
New York and London: Grune & Stratton, Inc. 1956. 

The Approach to Mental Health. By David T. Maclay, M.D., 
D.P.M. Pp. 144. 12s. 6d. London: Thorsons Publishers 
Ltd. 1956. 





There 
system 
can be 
charact 
respon: 
The 
by col 
sufferir 
was SO 
in 194 
describ 
reports 
bulinas 
Thes 
on coc 
crystal 
dissol\ 
at 0 
estima 
the ‘p 
studie: 
serum 
The 
from 
over 
group 
usuall 
not a 
amou 
The 
in the 
discor 
careft 
which 
100 n 
the se 
ship | 
the si 
or sec 
non, 
dyspr 


ll A 








1956 


Jaudé 


ly in 
eling 
ce or 
their 
r the 


! will 
bond 
y and 


liaro 


elye 
tions, 


n bile 
Sc.D., 


slates 


M.D. 
gton: 


Mole 
Hazel 
gton: 


ding, 

138 
1956 
A.Sc., 
s. 6d. 


‘gery 
LCS 
Book 


_yon, 
rune 


ilbert 


-ago: 


cries. 
M.D 
hers, 


ycan- 
9.75. 


1.D., 


shers 





Suid-Afrikaanse Tydskrif vir Geneeskunde 


South African Medical Journal 


EDITORIAL 
ABNORMAL GLOBULINS 


There are certain diseases of the reticulo-endothelial 
system in which plasma globulins with unusual properties 
can be demonstrated. These proteins lack uniform 
characteristics and may not always appear to be 
responsible for symptoms. 

The presence in the blood of globulins precipitable 
by cold was first demonstrated in 1933 in a patient 
suffering from multiple myeloma,' an observation that 
was soon confirmed by numerous investigators. Later, 
in 1947, the term cryoglobulin introduced to 
describe this type of protein.* Recent literature contains 
reports of studies on patients with ‘essential cryoglo- 
bulinaemia’*® and ‘cryoproteinaemia’.* 

These cryoglobulins are proteins which precipitate 
on cooling. The precipitate may be wholly or partially 
crystalline, or it may form a solid mass, which re- 
dissolves On warming. Complete precipitation, even 
at 0 C, probably never occurs. An approximate 
estimation of the amount present can be obtained by 
the ‘protein-cryocrit’ method.® The blood for these 
studies should be drawn into warm syringes and the 
serum or plasma separated at 37° C. 

The molecular weight of the cryoglobulins varies 
from that of gamma globulins (150,000—170,000) to 
over one million. They probably represent broad 
groups of abnormal globulins, and their presence is 
usually a secondary phenomenon which is often, but 
not always, associated with an increase in the total 
amount of globulin. 

The cryoglobulins are most frequently demonstrable 
in the blood of patients with multiple myeloma; the 
discovery of cryoglobulin should in fact lead to a 
careful search for that condition. Small quantities 
which are clinically unimportant (less than 25 mg. per 
100 ml. of serum) can be demonstrated quite often in 
the serum in many disease states.* No regular relation- 
ship is found between the amount of cryoglobulin and 
the symptoms observed in cryoglobulinaemia (essential 
or secondary). Sensitivity to cold, Raynaud’s phenome- 
non, purpura, haemorrhages, mottling of the legs, 
dyspnoea, cyanosis, and other features, have been 
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VAN DIE REDAKSIE 
ABNORMALE GLOBULIENE 


Daar is sekere siektes van die retikulo-endoteelstelsel 
waarby globuliene met ongewone of uitsonderlike 
hoedanighede in die plasma aangetoon kan word 
Daar is egter geen eenvormige stel kenmerke wat vir 
al hierdie proteiene geld nie en, oénskynlik, is hulle 
nie altyd verantwoordelik vir simptome nie. 

Die aanwesigheid van koudbesinkbare globuliene in 
die bloed is vir die eerste maal in 1933 aangetoon by ’n 
pasiént met ‘n veelvoudige murggewas,' en_ hierdie 
waarneming is kort daarna deur verskeie navorsers 


bevestig. In 1947 het hierdie soort proteien die naam 
krioglobulien gekry.2, Die resente literatuur bevat 
verslae oor pasiénte met ,selfstandige krioglobulie- 


nemie’,*® en ,krioproteienemie.”! 

Hierdie krioglobuliene is proteiene wat by verkoeling 
neerslaan. Die neerslag kan geheel en al, of slegs 
gedeeltelik, kristallyn wees, Of dit kan ‘n soliede massa 
wees wat by verwarming weer oplos. Heel waarskynlik 
kom volkome besinking nooit voor nie—selfs nie eers 
op 0'C nie. Die hoeveelheid aanwesig kan naasteby 
bereken word deur die ,proteien-kriokrietmetode’.® 
Vir hierdie toetse moet die bloed in warm spuite afgetrek 
word en moet die plasma of serum op 37 C geskei word. 

Die molekulére gewig van die krioglobuliene varieer 
tussen dié van die gammaglobuliene (150,000-170,000) 
en méér as een miljoen. Waarskynlik verteenwoordig 
hulle breé groepe abnormale globuliene, en hul aan- 
wesigheid is gewoonlik *n sekondére verskynsel wat 
dikwels, hoewel nie altyd nie, gepaard gaan met ‘n 
vermeerdering van die totale hoeveelheid globulien. 

Die krioglobuliene kan veral in die bloed van pasiénte 
met °’n veelvuldige murggewas aangetoon word; wan- 
neer hierdie globulien ontdek word, moet dit altyd 
rede wees vir ‘n sorgvuldige ondersoek met die oog op 
dié siekte. Klein hoeveelhede wat klinies onbelangrik 
is (minder as 25 mg. op 100 ml. serum) kom nogal 
dikwels by verskeie siektetoestande in die serum voor.* 
Navorsers het nog nie ‘n konstante verhouding waar- 
geneem tussen die hoeveelheid krioglobulien en die 
simptome van selfstandige Of sekondére krioglobulie- 
nemie nie. Gevoelig vir koue, Raynaud se verskynsel, 
huidbloeding, bloedstorting, viekke op die bene, kort- 
asemigheid, sianose en ander verskynsels is wel by 
hierdie siekte waargeneem. Gunstige resultate is reeds 
behaal met kortikotrofien by selfstandige krioglobu- 
lienemie; hierdie behandeling veroorsaak soms ‘n 
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observed in association with the disorder. Favourable 
results have been obtained in essential cryoglobulinaemia 
by the administration of corticotrophin; under this 
treatment the concentration of cryoglobulin may or 
may not become significantly decreased.* 


Macroglobulins are classified as a different group of 


abnormal globulins. They are proteins of a very high 
molecular weight, detectable only by ultracentrifugation. 
They differ in amino-acid composition from patient 
to patient. Trace amounts are found in normal sera 
examined by the ultracentrifuge. Small increases are 
frequently observed in hepatic cirrhosis, nephrosis and 
other conditions, but in multiple myelomatosis, of which 
cryoglobulinaemia is characteristic, the serum has 
seldom been found to contain macroglobulins. They 
may appear in the absence of detectable disease. 

The syndrome of macroglobulinaemia, first described 
by Waldenstrom in 1944, has recently been reviewed.° 
In this syndrome the clinical features include lassitude, 
dyspnoea, bleeding from mucous membranes, pallor, 
oedema, enlarged liver and spleen, and mild enlargement 
of lymph nodes. The bone marrow shows infiltration 
with small atypical lymphocytic cells. The condition 
may have to be differentiated from certain other haema- 
tological syndromes by ultracentrifugal analysis. Treat- 
ment of the condition has been unsatisfactory, but 
death may not occur for several years if severe anaemia, 


infections and haemorrhages can be controlled or 
prevented. 
The abnormal proteins of cryoglobulinaemia and 


macroglobulinaemia are probably produced in_ the 
reticulo-endothelial system. Occasionally the abnormal 
plasma-protein may include both a cryoglobulin and a 
macroglobulin. Their presence is not specific for any 
disease entity. The infections which are common in 


the presence of one or other of these two kinds of 


abnormal blood-globulin, are probably associated with 
failure of antibody formation. 


1. Wintrobe, M. M 
Hosp., 52, 156 


and Buell, M. V. (1933): Bull. Johns Hopk 


2. Lerner, A. B. and Watson, C. J. (1947): Amer. J. Med. Sci., 
214, 410 

3. Wolpe, R. et a/. (1956): Amer. J. Med., 20, 533 

4. Witschafter, Z. T. et a/. (1956): Jhid., 20, 624. 

5. MacKay, I. R. et a/. (1956): Jhid., 20, 564. 


SALUTE 


We have great pleasure in publishing, in English, in 
this issue of the Journa/ four articles kindly supplied 
by distinguished representatives of Italian Medicine. 
This gesture reciprocates the action, taken on 24 Febru- 
ary 1953 by Minerva Medica, the medical journal of 
Turin, in publishing an issue exclusively devoted to 
South African Medicine and comprising several articles, 
translated into Italian, by South African medical 
authors. The exchange has been effected by the South 
African Council for the Exchange of Medical Sciences 
(Chairman, Dr. A. Shedrow), which has also been 


responsible for the appearance of South African issues 
of medical journals in other European countries. 


The 
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belangrike vermindering in die konsentrasie van krio- 
globulien.* 

Die makroglobuliene word a3 ‘n ander groep van die 
abnormale globuliene beskou. Hulle is proteiene met ’y 
baie hoé molekulére gewig, en kan alleenlik met die 
ultra-uitswaaimetode waargeneem word. Hulle amino- 
suursamestelling wissel van die een pasiént tot die 
ander. Spoorhoeveelhede kan by ultra-uitswaai jn 
normale serums aangetoon word. *‘n Geringe ver- 
meerdering word dikwels opgemerk by lewerskrom- 
peling, niersiekte en ander aandoenings; dit word egter 
baie selde waargeneem dat die serum makroglobuliene 
bevat by ‘n veelvuldige murggewas waarvan krio- 
globulienemie kenmerkend is. Hulle mag voorkom 
sonder dat enige siekte bespeur kan word. 

Die sindroom van makroglobulienemie, wat in 1944 
vir die eerste maal deur Waldenstrom beskryf is, is 
onlangs weer bespreek.° By hierdie sindroom kom 
kliniese tekens soos afgematheid, kortasemigheid, bloe- 
ding uit die slymvliese, bleekheid, edeem, vergrote 
lewer en milt, en matige vergroting van die limfknope 
voor. Die beenmurg toon insyfering deur klein atipiese 
limfosietselle. By sommige gevalle moet hierdie siekte 
deur ultra-uitswaai onderskei word van ander bloed- 
siektes. Dusver was behandeling van hierdie siekte 
maar onbevredigend, maar die pasiént kan nog jare 
lank leef as ernstige bloedarmoede, besmettings en 
bloedings beheer of voorkom word. 

Die abnormale proteiene van trio- en makroglo- 
bulienemie word waarskynlik deur die retikulo-endo- 
teelstelsel voortgebring. Die abnormale plasmaproteiene 
kan by uitsonderlike gevalle beide krio- en makro- 
globuliene insluit. Hulle teenwoordigheid beteken nie 
noodwendig ‘n bepaalde siekte nie. Die besmettings 
wat so dikwels voorkom as die bloed een van hierdie 
twee abnormale globuliene bevat, staan waarskynlik 
in verband met ‘n versteuring in die vorming van 
teenliggaampies. 


1. Wintrobe, M. M. 
Hosp., 52, 156. 
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214, 410. 


3. Wolpe, R. et al. (1956): Amer. J. Med., 20, 533. 
4. Witschafter, Z. T. et al. (1956): Ibid., 20, 624. 
5. Mackay, J. R. et al. (1956): /bid., 20, 564. 


en Buell, M. V. (1933): Bull. Johns Hopk. 


tv 


(1947): Amer. J. Med. Sci., 


TO ITALY 

selection of the articles by Italian authors published 
in Our present issue was made by Prof. Tomaso Oliaro, 
editor-in-chief of the Minerva Medica group of journals, 
to whom we are greatly obliged. 

The four articles are from the pens of Prof. B. Bastai 
(with Dr. M. Crepet), Prof. G. De Toni (of Genoa), 
Prof. Piero Fornara (of Novara), and Prof. Luigi Villa 
(of Milan, with Dr. C. B. Ballabio and Dr. G. Sala); 
and we have the pleasure of publishing with these 
articles messages from the Hon. Tiziano Tessirori, the 
Italian Minister of Health, and from the Hon. J. F. T. 
Naudé, Union Minister of Health, and a letter from 
Prof. Tomaso Oliaro. 
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Krio- On 9 May 1953, in recognition of the above-men- “knows no frontiers”. We particularly value it as 
tioned South African issue of Minerva Medica we coming from that country and people who were in the 
1 die wrote: ‘It is our duty and pleasure to offer our hearty van of the Renaissance and have ever been in the 
et ‘n thanks to the Minerva Medica and to recognize with forefront of the Arts and Sciences and of Medicine. 
| die gratitude this notable expression of the goodwill of We greet our Italian colleagues, and we offer our 
1ino- jtaly and its medical profession towards our own salutations to their great nation’. We take the present 
die country and profession. It is a manifestation of the opportunity of repeating and emphasizing these senti- 
1 in international solidarity of Medicine, which indeed ments. 
ver- 
rom- 
>gter THE DOCTOR’S RIGHT TO DISPENSE 
liene 
Kri0- It is announced in the daily press that a meeting has will be the occasion of plain speaking. The views ex- 
kom been arranged, and will take place in Pretoria on pressed in the Journal' on 9 June may be taken to be 
| August, between the South African Medical and those held by doctors in general. They regard their 
1944 Dental Council and the South African Pharmacy traditional right to dispense and supply medicine for 
» = Board, to discuss the claims that have been made by _ their patients as absolute, and they do not dispute that 
kom chemists and druggists concerning the right (or duty) in the last resort it is also their duty. It is not many 
dloe- of the doctor to supply medicines needed by his patients. years since the majority of general practitioners dis- 
rote The pharmacists’ desires were embodied in the clause pensed their own medicine, and if most of them in 
hope which was drafted for the Medical, Dental and Phar- town practice have chosen instead to give prescriptions 
woe macy Amendment Bill and which would have made it to be dispensed by chemists they have done so on their 
ekte illegal for medical practitioners to supply medicine for own initiative and in the exercise of their undoubted 


oed- their own patients within 5 miles of a municipality right. The profession resents this attempt by chemists 
iekte where a chemist’s shop exists. This clause was deleted and druggists to bring legislative compulsion in this 


pare by the Government before the Bill was introduced last matter upon the ancient profession of medicine. 
+o session, and the session came to an end before the Bill It is by a natural development that most doctors 
ii had advanced beyond the first-reading stage. The have virtually ceased to dispense, and it is only in 
A Minister of Health (the Hon. J. F. T. Naudé) was accordance with the same development that a minority 
reach reported as hoping that the time before the next parlia- are continuing to dispense, whether by their own 
ag mentary session might be used for discussions between choice or because it is necessary for the reason that 
ie the professions interested in the clause. — there is no chemist available. The development should 
ens The Association has expressed its willingness to take be allowed to proceed without statutory intervention. 
.rdie part in discussions, and the meeting between the Medical [f, indeed, ethical abuses are occurring in connexion 
“nlik and Dental Council and the Pharmacy Board will be with dispensing by doctors, as the chemists seem to 
‘a none the less welcomed on account of the fact that allege, the South African Medical and Dental Council, 
’ these bodies are for the protection not only of the which is concerned with the interests of the public as 
rights and duties of the professions concerned with the well as of the profession, is well able to deal with indi- 
beat prescribing and dispensing of medicines but also of the yjduyal cases on complaint. 
welfare of the public, and comprise other members 
oa besides doctors and pharmacists. No doubt the meeting 1. Editorial (1956): S. Afr. Med. J., 30, 534. 
FOETAL AND INFANTILE REGRESSIVE PERIOSTEO-ENDOCHONDRAL 
HYPEROSTEOGENESIS 

ed SO-CALLED INFANTILE CORTICAL HYPEROSTOSIS 
aro, 
nals, Pror. G. De Ton! 
astai Principal of the ‘Gaslini’ Paediatric Clinic of the University of Genoa 
10a), . so : : : 4 ‘ ‘ 
Villa From the point of view of their course and development, worsening of the disease, or to its more or less complete 
ala): osteopathies can be divided into 2 main groups: on regression. We can therefore divide the second group 
hese the one hand, the ‘static osteopathies’, bone disease into 2 sub-groups: the ‘progressive’ and the ‘regressive’ 
the in which clinical and radiological characters do not osteopathies. I propose to devote this brief study to 
-? change with time; on the other hand, ‘changing osteo- the foetal and infantile osteopathies, i.e. to those 
rom pathies’, with gradually changing characters and forms that begin during intra-uterine life or early 


Phases. This evolution may lead to a progressive infancy, and then retrogress without leaving any trace. 
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At the end of last century, 3 diseases were already 
known, from the clinical and pathological aspects, to 
be capable of provoking bone alterations of this kind: 
antenatal syphilis, rickets, and infantile scurvy. In 
the subsequent 50 years, mainly thanks to the help 
given by radiology, our knowledge in this direction 
has considerably enlarged. 

In the Ist edition of his Treatise of Paediatric Radio- 
logical Diagnosis (1945) Caffey reflects the state of 
medical knowledge in general in the field of those 
diseases, which we have defined as ‘infantile and foetal 
regressive osteopathies’. Besides the clinical alterations 
observed in antenatal lues, in rickets, or in scurvy, 
there is, according to Caffey, transient laying down of 
subperiosteal new-bone in prematurity, in neonatal 
erythroblastic anaemia, and in certain nutritional 
disorders of unknown origin. 

In the same year, 1945, the description of a new 
infantile regressive osteopathy was published by the 
same author in collaboration with Silverman and was 
given the name of ‘Infantile Cortical Hyperostosis’. 
This publication, however, was preceded by 2 European 
publications (Roske—1930, De Toni—1943) which the 
American authors evidently did not know of. To 
re-establish chronological order, it will be as well to 
start from these 2 European contributions. 

In 1930, Roske, of Heidelberg, published a work 
entitled Eine Eigenartige Knochenerkrankung im Sdug- 
lingsalter (Mschr. Kinderheilk., 47, 385). He described 
the case of a healthy infant who, at the age of one 
month started to show a palpable thickening of the 
tibiae, restlessness, no fever, but leucocytosis and 
increased sedimentation rate. Radiological examination 
showed periosteal thickening, also of the femora and 
radii. A diagnosis was made of ‘chronic productive 
periostitis’ of unknown etiology. The periosteal thicken- 
ings increased in the following months, and a similar 


2A 


Fig. 2. Same case (1943). 
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Fig. 1. De Toni’s case (1943). A—S days, B—14 months. 
thickening in the mandible appeared; after that there 
was gradual regression. By the age of 10 months, the 
periosteal thickening was no longer visible and there 
remained only a curvature of the tibiae with forward 
convexity of the sabre type. All investigations of a 
possible etiology proved negative and Roske came to 
the conclusion that this osteopathy had not previously 
been described. 

Without knowing of Roske’s work, I described many 
years later (1943) a new disease of bone to which | 
gave the name ‘Regressive Antenatal Deforming 
Polyosteopathy’. The case was that of a neonate of 
healthy family, in which from birth a_ remarkable 
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A—5 days, P—2 months, C—14 months, D.—11 years. 
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thickening and bending of the diaphysis of the long 
bones was seen; of the other bones, only the mandible 
was involved. In the first semester of life the disease 
was progressive, attacking also some of the long bones 
that were undamaged at birth; progressive improve- 
ment was then noted. At the age of 14 months the 
osteopathy had markedly regressed; but an obvious 
thickening of the tibias with an anterior convexity 
persisted. The radiological series showed at first a 
thickening of cortical bone, due to laying down of new 
hard bone producing a remarkable thickening and 
irregular deformity. Successively the ivory formation 
gradually disappeared and the deformed bones re- 
mained with an internal osteo-periosteal proliferation, 
which disappeared in its turn; leaving a bone which 
was thickened and bent and consisted mostly of spon- 
giosa. Finally the bone started to re-form normally 
(see Figs. 1, 2 and 3). All investigations of possible 
aetiology were negative. Therefore | reported this as an 
example of a new disease. The case was published by a 
paediatric review and by an Italian radiological journal 
(Policlin. infant., 1943, vol. 11, p. 201; Radioter. Radio- 
biol. Fis. med., 1943, vol., 9, no 3): the case was also 





Fig. 3. 
months. 


Same case (1943). A—S days, B—2 months, C—14 


illustrated at the Swiss Congress of Paediatrics, Frei- 
burg, June 1943, and published by the Swiss review, Ann. 
paediat., 1943, vol. 161, p. 341, under the title Die 
Polyosteopathia Deformans Connatalis Regressiva. 

CHARACTERISTICS OF INFANTILE 


CORTICAL HYPEROSTOSIS 


Two years later, in 1945, the above-mentioned work of 


Caffey and Silverman was published under the heading 
Infantile Cortical Hyperostosis: preliminary report of a 
new syndrome (Amer. J. Roentgenol., vol. 54, p. 1). 


Caffey and Silverman reported the investigation of 


+ 


4 cases; another 7 were described the following year 
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by Smythe, Potter and Silverman under the title Perio- 
steal Reaction, Fever and Irritability: primary report 
of a new syndrome; a further 6 cases were then described 
by Caffey, again during 1946. This gives a total of 17 
cases, which are quite sufficient to establish the new 
syndrome. 

The characteristics of this ‘Infantile Cortical Hyper- 
ostosis’, based on the examination of these 17 cases, are 
summarized as follows: 

(a) The disease starts generally in the first trimester 
of life, although it sometimes arises in the second 
trimester or even during the second year of life. 

(b) A painful swelling of the soft parts over the 
mandible, the scapulae or the long bones of the limbs. 

(c) Radiological investigation shows multiple hyper- 
ostoses round the bone underlying the swelling of the 
soft parts, or also in other bones. The long bones of 
the limbs, the mandible and the ribs are those mainly 
involved. 

(d) Symptoms such as irritability, fever, anaemia and 
leucocytosis suggest infection; in some cases there is a 
slight pleural exudate. Investigation of possible infec- 
tive agents is negative, and antibiotic and chemotherapy 
are unsuccessful. 

(e) The osteopathy tends towards spontaneous and 
complete regression without residual change. 

In June 1946, at the Congress of the Swiss Paediatric 
Society, Berne, Fanconi, during his discussion of the 
generalized osteopathies of infancy, referred to the 
above-mentioned syndromes, in the following words 
‘Die eigenartige von De Toni in Freiburg (1943) demon- 
strierte polyosteopathia deformans connatalis regres- 
siva dirfte mit der infantilen cortikalen Hyperostose 
nahe verwandt, wenn nicht identische sein’.* 

I confess that at first | was not prepared to share the 
clearly stated opinion of Fanconi of the possible iden- 
tity of the two osteopathic syndromes, and in one of 
my later discussions (1946) | noted what I took to be 
the substantial difference between the two syndromes, 
as summarized in the following table. 


Regressive antenatal 
deforming 
polyosteopath) 
(De Toni) 


Cortical infantile 
hyperostosis 
(Caffey-Silverman) 


1. Start of clinical Intra-uterine life First’ trimester of 
manifestations extra-uterine _ life 
or later 

2. General symp- Absent Constantly present 

toms (fever, irritability 
etc.) 

3. Local signs Soft parts entirely Swelling of soft 
free; serious de- parts; the under- 
formities (bending lying hyperostosis 
and thickening) of is only seen with 
the long bones of X-rays, no bony 
the limbs deformity 

4. Blood examina- Normal Leucocytosis, anae- 

tion mia 

5. Histology Serious alterations Hyperplasia of la- 
of the spongiosa mellar cortical 
and lamellar ne- bone 


crosis 
* ‘The syndrome polyosteopathia deformans connatalis regres- 
siva, demonstrated by De Toni at Freiburg (1943), may be closely 
related, if not identical, with infantile cortical hyperostosis.” 
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Later observations, however, have shown that these 
differences are not absolute. Five cases have since been 
published in the USA in 1947 (Dickson et a/., Whipple, 
Fisk, Kane and Botzell et a/.) and 4 in 1948 (Shuman, 
Gibson and Clarck, Burke, and Chen and Yu), which 
repeat all the characteristics of the syndrome described 
by Caffey and Silverman. At the same time, in 1948, 
3 cases were published in Holland by van Zeben, con- 
sidered by him the first European cases of the syndrome; 
but they differ from Caffey and Silverman’s in that 
general symptoms are almost absent and well-marked 
bending (with anterior convexity) of the tibias is present 
like that described by Roske and by me. 


REPORTED CASES 


During the 4 years 1949-1952, 32 cases were published 
in North America and only one in South America. 
All these American cases reproduce the same syndrome 
of Caffey and Silverman (Larkin and Rosseau, Thomp- 
son, Bauman and Lubell, Grimmett and Large, Herman 
et al., Tisnado Munoz, Rosenblum and Greenberg, 
Colonna and Richardson, Rappoport, Hallock, Racely 
et al., and Friedman, Naiden and Bush and 
Merrell); only in | case (Sherman and Hellyer) was a 
very marked bending of the tibias described. 

During the same 4 years 1949-1952, 2 cases were 
described in Continental Europe—one in Holland 
(van Gogh) and one in Germany (Erdmann)—in both 
of them a marked bending of the tibias was evident. 
In England during the same 4 years 8 cases were pub- 
lished; of these 6 (O'Reilly, MacGregor and Davie, 
Astley, Sakula, Matheson, and Markman) repeat the 
characteristics of Caffey and Silverman’s cases. In 
one (Smithan and Palmer) a marked bending of tibias 
was seen. Of special interest was the 8th case (Kitchen), 
presenting a marked bending of tibias at birth, with 
anterior convexity, and remarkable thickening of the 
diaphysis, no general symptoms, and _ progressive 
retrogression. Since the symptoms were present already 
at birth, Kitchen published the case as ‘An Atypical 


Jaslow 


Case of Infantile Hyperostosis’, but the syndrome of 


‘Regressive Ante-natal Deforming Polyosteopathy’, 
which I described in 1943, is reproduced in all details. 

In 1953, 2 American authors (Barba and Freriks) 
presented the case of 2 brothers in whom the disease 
had been diagnosed before birth by uterine radiographs 
which showed the presence of serious deformities with 
bending of the tibias (anterior convexity). 

Finally | mention 2 other cases of mine, unpublished, 
in which the osteopathy started during the first tri- 
mester of life; one of them showed the classical syn- 
drome of Caffey and Silverman and the other showed 
early severe bending of one tibia. 

This short case-review shows therefore all stages of 
the syndrome from the one described by me to that of 
Caffey and Silverman. 
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It is of interest that the disease in America shows 
somewhat different characteristics from the European 
disease. 

In Continental Europe, amongst the 9 cases described 
up to the present, 8—Roske (1930), De Toni (1943), 
3 cases by van Zeben (1948), van Gogh (1949), Erd- 
mann (1950), one of the cases of De Toni (1953)— 
presented at birth or during the first few months of life 
a remarkable bending of the tibias with anterior con- 
vexity due to the lengthening of the bone, besides the 
laying down of periosteal bone. In Europe therefore 
the disease is always of the deforming type I described 
in 1943. In America this deforming type is exceptional. 
In 1948 Caffey had never observed bending of the 
tibias in more than 100 collected cases. Only since 
then has bending been described, in 3 cases (Sherman 
and Hellyer, Barba, Freriks). 

English cases have conformed to the American type; 
of the 8 cases in the literature only 2 (Smithan and 
Palmer, and Kitchen) were deforming. 

I mention this not with the idea of studying the 
problem in its racial aspect—a difficult task—but to 
note the different clinical picture in Europe and North 
America. 


Nomenclature 


This review gives us the opportunity to consider the 
name of the osteopathy. From the first authors who 
described it, the osteopathy could be called ‘the Disease 
of Roske, De Toni, and Caffey and Silverman’; but 
it is preferable to avoid these designations, which tire 
the memory, and to choose a name which bears the 
characteristics of the disease. Roske did not commit 
himself with a name. ‘Regressive Antenatal Deforming 
Polyosteopathy’ (De Toni, 1943) does not include all 
the clinical forms: we noted that some cases, especially 
in America, are without real deformity of bone; further 
the disease shows itself mostly during infancy, and 
cannot therefore be called ‘antenatal’. The denomina- 
tion of ‘Infantile Cortical Hyperostosis’ is also open to 
criticism (Caffey and Silverman). First of all this de- 
nomination does not include antenatal cases; secondly 
‘cortical hyperostosis’ has been severely criticized re- 
cently by English authors (Mossberger, Matheson and 
Markham, and Barba and Freriks), who propose the 
name ‘Embryonal Hyperosteogenesis’ or *“Embryonal 
Osteodysgenesis’ It seems to me that in this osteopathy 
we have not only proliferation of periosteal but also of 
endochondral bone and this latter, by lengthening it, 
produces a bending of the diaphysis. 

I put forward therefore, for this singular osteopathy, 
the following description which is sufficiently clear and 
comprehensive: ‘Foetal and _ Infantile Regressive 


Periosteo-endochondral Hyperosteogenesis’. 
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THE ITALIAN CENTRES FOR THE TREATMENT OF TUBERCULOUS 
MENINGITIS AND MILIARY TUBERCULOSIS 


PROF. PIERO FORNARA 


Ospedale maggiore della Carita di Novara 


Amongst the more unpleasant consequences of the war 
in Italy is the increase in the mortality and morbidity 
due to tuberculosis: and if the mortality, after the 
war, has shown a clear and progressive diminution, 
the morbidity has again increased amongst us and, 
compared with 56,000 new cases of tuberculosis diag- 
nosed in 1940, we reached 96,000 in 1949 and 85,148 
in 1950. 

The need to build centres for the treatment of the 
worst forms of tuberculosis—meningitis and miliary 
disease—was particularly felt in Italy. Such centres 
arose as a result of the initiative of individual directors 
of university clinics or superintendents of hospitals and 
were later coordinated by the High Commissioner for 
Hygiene and the Health Department of the Italian 
Government, who supplied to the centres the necessary 
streptomycin during the summer of 1947, when its 


great value in these two previously deadly forms of 


tubercular infection became known. 


STREPTOMYCIN 


Italian workers made valuable contributions to this 
knowledge and, following the observations made by 
Selman Waksman in 1944 that the streptomycin ex- 
tracted from Streptomyces griseus is active against the 
microbacterium of tuberculosis, and by Hinshaw and 
Feldman in the same year, had shown that this anti- 
biotic, besides being active against the Koch bacillus 
in vitro, inhibited its growth in experimental tuber- 
culosis in the guinea-pig and the mouse and had a 
notable effect in the treatment of human tuberculosis, 
Cesare Cocchi, Director of the Paediatric Clinic in 
Florence, in 1946 initiated a systematic study of the 
different ways of applying streptomycin intramuscularly 
and intrathecally for the treatment of tuberculous 
meningitis. These researches proceeded tentatively and 
cautiously because, although Cocchi persistently main- 
tained the curability of tuberculous meningitis, it is 
only through the combined efforts of phthisiologists, 
physicians, paediatricians and neurologists throughout 
the world that a definitive scheme of treatment has been 
established. In his first communications, in 1947, 
Cocchi advised the use of intramuscular streptomycin 
at the average dose of 50 mg. every 3-4 hours for 15-20 
consecutive days, but stated at the same time that such 
intramuscular injections could—in the event of shortage 
of the antibiotic—be replaced by intraspinal injections, 
with intravenous sulphones and 
vitamin B, and vitamin A; for intraspinal treatment he 
advised daily injections (for not longer than 
6-10 days) and low dosages per injection, viz. 10 
mg. for infants, 20-25 mg. for children between 
2 and 9 years, 30 mg. for children of 10-12 years, and 
0 mg. for adolescents and adults; and eventually a 


higher dosage of 


Paediatric Centre—Novara, Italy 

second cycle of similar treatment after an interval of a 
varying number of days if the meningitis showed signs 
of recurrence. 

With this scheme of treatment, Cocchi and all of us 
obtained improvement in the general picture of the 
meningitis, but almost constantly we observed relapses, 
frequently fatal. Cocchi himself reported in 1948 that 
of 55 cases thus treated from December 1946 to July 
1947 33 were fatal; 22 were apparently cured, but with 
frequent relapses. The same author later stated that 
of his previous 57 cases 45 were fatal and 12 alive, of 
which |1 gave normal cerebrospinal-fluid findings. 

At the Ist Italian Congress on Antibiotics held in 
Milan in October 1948, at which I spoke on the prob- 
lems of the treatment with chemotherapeutic and anti- 
biotic substances of the various kinds of meningitis,' 
and at the 19th Italian Congress of Paediatrics and 
Stresa which followed,” in which the subject of tuber- 
culous meningitis was dealt with by Pasquinucci, 
Cocchi’s assistant, a thorough discussion followed on 
the subject, and on the whole it was agreed to follow 
the fundamental principle of the simultaneous use of 
intramuscular and intraspinal streptomycin in small 
doses but for prolonged periods. 

The intramuscular treatment is carried on for an 
average of 8-9 months and for at least a month after 
the cerebrospinal-fluid findings return to normal; the 
dose of streptomycin is 30 mg. per kg. daily in 
early infancy and 25-20 mg. per kg. in later infancy, 
with a maximum of | g. of streptomycin in adolescence 
and adult life. Cocchi usually subdivides this dosage 
into 5 injections during the 24 hours, De Toni into 4 
injections, and I into 2 injections according to the 
experimental observations of Hinshaw, Feldman and 
Karlson, and Corper and Cohn. Cocchi and De Toni 
usually leave an interval of 5 days during the intra- 
muscular treatment, but I do not. 

Cocchi’s intraspinal dosage is an average of 3 mg. 
per kg. for infants, 2 mg. per kg. between 2 and 6 years, 
and | mg. per kg. in older patients, as a starting treat- 
ment, with maximum doses of 15 mg. up to 2 years, 
20-30 mg. between 2 and 4 years, and 30-40 mg. from 
4to 10-12 years: afterwards these doses decrease by ap- 
proximately 1/3rd as maintenance treatment. De 
Toni uses doses of 20 mg. for infants, 60-70 mg. for 
adolescents, and 70-80 mg. for adults. I use doses of 
25 mg. for infants, 50 mg. from 3 to 4 years, and 100 
mg. for adults as a starting dose for the first days, 
and doses of 1/3rd smaller as maintenance doses for 
prolonged periods. 

In Cocchi’s scheme, the rhythm of intraspinal injec- 
tions is daily for 30-60 days, then alternate days for 
20-30 doses and, after an interval of 3-4 days, injections 
every 2-3 days for 30-40 doses; a second interval of 
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3-4 days follows and then another cycle starts with 
injections every 2-3-4 days until the cerebrospinal-fluid 
becomes normal or almost so—then an interval of 
7-10 days and a new control examination of the cerebro- 
spinal fluid; following this, one injection every 7 days 
for 1-2 months. 

In De Toni’s and Bulgarelli’s scheme the intraspinal 
injections are given daily for 5-6 months, afterwards 
on alternate days for 3-4 months; the dose of strepto- 
mycin injected intraspinally is progressively reduced 
after 2-3 months of treatment so that at the end of 
treatment the single dose corresponds to approximately 
half the starting one. 

In the usual case I use 40-60 injections, a further 
40 injections on alternate days, and then injections 
with 2-3-4 days interval for a further 3-4 months. 

In Cocchi’s original scheme of 1947-48 the course of 
streptomycin was completed with doses of intravenous 
sulphones daily for 20 days, followed by an interval 
of 6-7 days and repeated 3-4 times; to this the author 
added vitamin D in high doses weekly and Vitamin A 
in high doses (50-100U) on alternate days for 4-5 
months. 

The line to follow when spinal or basilar blocks and 
hydrocephalus appear is most important. Cocchi and 
Pasquinucci since 1948 have stressed the importance 
of surgical operations on the skull in order to bring 
the drug directly into the loculated zone and also to 
relieve hydrocephalus; for this purpose, after the 
cranial trepanning they used to introduce light poly- 
thene catheters into the subarachnoid space around 
the cerebral hemispheres, and similar catheters were 
introduced into the ventricles with appropriate mechan- 
isms controlling the fluid output; but secondary septic 
meningitis occurred so frequently (‘sovrammesse’ menin- 
gitis—Cocchi) that Cocchi now uses these methods less 
frequently, and De Toni and ourselves not at all, 
apart from exceptional cases. 

At the same time we all agree that it is necessary to 
use both the suboccipital and the lumbar routes for 
intrathecal injections. Since 1949,° | have advised the 
systematic application of pneumo-encephalography, 
which I have been using normally on admission, on 
the 40th day of treatment and then, on an average, 
every 2 months, continuing as long as we have an 
abnormal picture of the lateral ventricles or the 3rd 
and 4th ventricles, or incomplete delineation of the 
subarachnoid space, by the cisternographic method of 
Belloni. These observations, together with electro- 
encephalography, which is also used regularly in each 
case, are completed with the calculation of the spinal 
quotient, the ventricular quotient, and the 
diffusion. This can be estimated according to the 
technique of Pasquinucci, Milani and Zoli for the dose 
of streptomycin by the biological method on guinea- 
pigs, or the method of Bulgarelli and Chiossa with 
the succinyl-derivatives of thiosemicarbazone. In the 
latter method parasuccinyl-aminobenzaldehyde thiosemi- 


carbazone is injected into the spinal canal in doses of 


10-40 mg. according to age, and after 8 hours 2 c.c. 


of cisternal fluid and 2 c.c. of lumbar fluid are withdrawn. 
If after 8 hours the fluid circulation from the lower to 


MEDICAL JOURNAL 


index of 


11 August 1956 


the upper level is free, the drug reaches the same con- 
centration in the cisterna magna as in the lumbar fluid 
and the index of diffusion {suboccipital concentration 
divided by lumbar concentration) is one; if a partial 
block exists, the index will be 0-6-0-4 and if the spinal 
block is complete, 0-3-0-1. 

In such cases it is wise to alternate the streptomycin 
injections via the lumbar route and the suboccipital 
and give them on alternate days; or, as Cocchi does in 
serious cases and in the acute stages, to give 2 intra- 
thecal injections per day, one via the lumbar route 
and one via the suboccipital. These are the basic direc. 
tions which are followed in the Italian streptomycin 
centres; but many problems arise from time to time, of 
which I can only briefly summarize a few: 


Choice of antibiotic: streptomycin or dihydrostrepto- 
mycin? Dihydrostreptomycin, especially in the beginning, 
not only caused frequent and intense irritative menin- 
geal reactions (called by Caronia and Ricci ‘streptomy- 
cin meningism’) but, after intrathecal application, a 
certain number of cases of impairment of hearing, 
which in most instances resulted in permanent and 
irreversible deafness. This is due to selective toxicity 
for the acoustic division of the VIII nerve, which when 
started is progressive; whilst the toxicity of streptomycin 
for the vestibular part of the VIII nerve, which shows 
itself by vertigo, can be avoided by stopping the drug 
We have therefore, since 1950, abandoned the intra- 
thecal use of dihydrostreptomycin, which we now use 
only intramuscularly, whilst intrathecally we use only 
streptomycin. 

At the ‘Symposium on Antibiotics in Paediatric 
Medicine’, organized by the Centre International de 
l’ Enfance at the Chateau de Longchamp in September 
1952, Cocchi reported that viomycin is a valuable anti- 
biotic with a streptomycin-like action, by which cases 
can be saved in which the organism is resistant to 
streptomycin up to 1000 gamma. 


SULPHONES, PAS, ISONIAZID 


I have already mentioned the advantages of associated 
treatment with sulphone, as reported by Cocchi, Frontali 
and myself after 1941-42. I was one of the first to use 
the 4-4’ diaminodiphenyl-sulphone 1-1’ dextrose sul- 
phonate of sodium intravenously in pulmonary and 
infantile miliary disease; we have still not completel) 
given up such drugs, especially in view of the experi- 
mental researches of Smith and McKlosky, who in 1945 
and 1946 showed a synergic action of these preparations 
with streptomycin in experimental tuberculosis in the 
guinea-pig. This was confirmed in the same year }) 
Feldman and Hinshaw and by Coloman, Kolmer, 
Rule and Pone and in 1948 by Kolmer and Rule 
With the sulphones we obtained recovery in localized 
streptomycin-resistant tuberculous foci (which ap- 
peared during and after the streptomycin treatment ol 
miliary tuberculosis) in bone, joint, testis, lymph- 
gland and subcutaneous tissue (Schiavani and Paron- 
zini'). But the appearance of the new antitubercular 


chemotherapeutic remedies has opened new horizons 
We have used PAS mostly 


by oral administration 
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Although we followed some cases treated according to 
the directions of Léffler and Moschlin by intravenous 
drip perfusion of 5% sodium PAS, we have abandoned 
this method, which is badly tolerated by our patients 
and which frequently causes injury to veins. We have 
also abandoned the intrathecal administration of PAS, 
which was much used in 1949 by De Toni in the dosage 
of 40-80 c.g. daily, because in these doses it provokes 
a recognizable worsening of the cerebrospinal picture, 
whilst in the usual dose an adequate concentration for 
effective therapy is not obtained, as demonstrated by 
Bulgarelli. Thiosemicarbazone by mouth and—in De 
Toni’s clinic—by intrathecal injections (10-20 mg. of 
the succinyl salt in early infancy, 20-30 mg. in later 
infancy, 30-40 mg. at adult age), always associated with 
streptomycin, gave some encouraging results but it has 
quickly been surpassed by the hydrazide of the iso- 
nicotinic acid (ANH) or isoniazid. 

The works of De Toni and Ricci have made known 
the contribution of Italian workers in this field. In all 
Italian centres since February 1952, INH by mouth or 
intrathecal injection is associated with streptomycin 
with really encouraging results, shown by a more rapid 
return of the cerebrospinal fluid to normal and a re- 
duced mortality during the danger period (especially 
for patients admitted late), viz. the first 8-10 days of 
treatment. But only subsequent observation will show 
the real effects of this therapeutic combination, which 
we consider far superior to all the others mentioned 
above, and will indicate in which cases we can use only 
INH intrathecally in association with oral INH and 
intramuscular streptomycin—treatment which up to 
now, in Italy, has been performed in very few cases, 
by Tacconi, Caronia and De Toni. For my part, | 
prefer to continue associated treatment on the following 
lines advised by Bulgarelli: 


Intra- 
muscular Oral INH Intrathecal — Intrathecal 

Strept daily Strept. INH 

daily daily dail) 
Infants 25 mg. 10 mg. 2 mg. 1-5 mg. 

per kg. per kg. per kg. per kg. 
Children 20-15 mg. 8 mg. 1-5 mg. 1 mg. 

per kg. per kg. per kg. per kg. 
Adolescents 15-10 mg. 4-6 mg. 60-70 mg. 50-55 mg. 
and adults per kg.* per kg. 


* For adults a daily average of 1g. 


The dose of oral NH is subdivided into 5 equal portions 
—one after each of the 4 meals and one in the middle 
of the night. We use the lumbar injection rather than 
the suboccipital, both for streptomycin and INH; 
half a dose is injected. 

With this scheme of treatment, which we use nowadays 
in all Italian centres—with slight variations—*, the 
results obtained in tuberculous meningitis are really 
remarkable. 


* Professor Salvioli® of Bologna, for instance, prefers the use 
of alternate cycles of streptomycin and INH, starting with strepto- 
mycin intramuscularly and intravenously, and adding in the 2nd 
month INH by mouth and alternating, after the first 3-4 months, 
streptomycin and INH intrathecally, generally in cycles of 20 
ays. 
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RESULTS OF TREATMENT 


At the Congress of the Tuscan Section of the Italian 
Paediatric Society held in June 1952 at Arezzo, the 
problem of the treatment of tuberculous meningitis 
was dealt with and Drs. Masi and Moggi® presented 
the statistical results of 635 cases treated in the Paedia- 
tric Clinic at Florence under Professor Cocchi. The 
number of deaths was 245, with a percentage mortality 
of 38-5°% and 61-5% of recoveries, as follows: 


No. of 74 yA 
Year Cases Recovery Mortality 
1947 ae “i ia 123 34-1 65-9 
1948 ga Pa a 111 68-5 31-5 
1949 =“ a: aie 125 68-8 31-2 
1950 cs e% os 130 64-7 35-3 
1951 os ra ke 146 69-9 30-1 


At the same Congress, Nicolai, Orlandelli and Degli 
Esposti’ presented the results obtained in the Paediatric 
Clinic Centre of Bologna in 211 cases of all ages ad- 
mitted between 1947 and 1951. Of these 119 were 
discharged recovered (56:4%), 89 died (42:2%), and 
3 (1-4%) were still under treatment. Eliminating the 
patients who died during the first 5 days of admission 
and those admitted in desperate condition from other 
institutes, 166 patients remain, of whom 119 (71-7%) 
were discharged recovered, 44 (26:5°%) died, and 3 
(1-8°.) were still under treatment. 

Professor De Toni through his co-worker Bulgarelli* 
in 1952 presented the results obtained in 226 cases 
treated in the Paediatric Clinic at Genoa; the percentage 
of survivors was 61-4°% (12 had neuropsychiatric 
defects more or less serious and 8 had sensorial lesions) 
and the mortality rate 38-6°%. But they divided their 
cases into 2 groups: the first of 22 cases treated with 
the inadequate method of the Ist period, of which 
20 died and 2 recovered (one, after 2 relapses, left with 
permanent deafness); the second of 204 cases, from 
October 1947 to July 1952, treated with an adequate 
method, of which 32-8°% died and 67-2°% survived. 

The Paediatric Clinic at Milan, under Professor 
Masso and Drs. Quarti and Verga,* in 1952 presented 
the results obtained in 123 infantile cases; of these 84 
resulted in death and 39 survived. These authors 
distinguish 2 periods: in the first, in which the patients 
were treated with discontinuous cycles of treatment as 
originally advised by Cocchi, of 33 cases, 32 resulted 
in death; in the second, of 90 cases treated by the 
adequate method, 52 died and 38 recovered. Sub- 
sequently, a year later, from the same institution, 
Brusa and Carletti’® referred to a further 19 cases in 
which INH was added to the streptomycin treatment; 
in these there were only 2 deaths, 10 recoveries, 5 cases 
improved after 3-7 months of treatment, and 2 cases 
unchanged. 

In the Novara Centre, from 1947 to the end of 1951 
(as | reported at the Congress of French-speaking 
Paediatricians held in May 1955 at Brussels), we have 
cured 30 cases of miliary tuberculosis with a single 
death of a child of 6 months. In 110 cases of tuberculous 
meningitis (72 children and 38 adolescents) there were 
53 deaths (48- 17°.) and 57 survivals (51-83°.). Of these 


110 cases 72 were children and 38 adolescents and 
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adults. In the 72 infantile cases we had 31 deaths (43-1 °) 
and 41 survivals (56-9°%). Of these 25 were patients in 
the first 2 years of life, of whom 15 died and 10 survived 
(40°,), but 6 with sensorial or cerebropathic sequelae: 
in 10 children in the first year of life, 7 died and 3 were 


alive (30°), 2 after 2 years and | after 6 months of 


treatment, but all 3 were cerebropathics. 

Of the 47 cases between 2 and 12 years of age 16 
died and 31 survived (65-9°%). Of the survivors 17 
completed treatment more than 2 years ago, 6 1-2 
years ago, and 8 6-12 months ago; 28 are normal and 
regularly attending school, | is deaf, | is hemiplegic 
and | is seriously cerebropathic. 

Of 38 adolescent and adult cases, 22 died and 16 
survived (42-1°%), of which 10 are normal and 6 have 
sequelae, viz. | with right hemiplegia and aphasia which 
is slowly improving, | with blindness from chiasmatic 
arachnoiditis, | with slight cerebropathy from poren- 
cephaly shown by pneumo-encephalography and electro- 
encephalography, 2 with complete deafness, and | with 
persistent vertigo. 

In our 110 cases meningitis was associated with 
miliary disease in 26, and in these the survival rate is 
34-6° (17 dead) subdivided into 6 deaths out of the 
8 cases in the first 2 years of life, 3 deaths out of the 
7 cases aged 2-12 years, and 8 deaths out of the 11 
adult cases. 

We noted only 4 relapses—3 in adults and | in a 
girl of 9 years. Two of these resulted in death (1 adult 
8 days after the start of the relapse, and the girl of 
9 after 3} months) and 2 are alive, one completely nor- 
mal and one with deafness. 

I shall not waste time on the details of the technique 
followed in our centre, which are not different from 
others, nor on the results obtained with cisternography, 
encephalography (which we always perform on admis- 
sion, on the 40th day, on the 90th day, and at the end 
of the treatment, unless it is also necessary for anoma- 
lies), electro-encephalography which we perform regu- 
larly and find most useful for the early diagnosis of 
tuberculous meningitis, as shown in our centre by 
Schiavini, Martelli and Pisani,'' and the mental tests 
and re-education method which the doctors and in- 
structors of our Medical Paediatric Centre carry out on 
all patients. 
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I shall only point out in conclusion that since April 
1952, a period during which to streptomycin we added 
isoniazid intrathecally, orally and intramuscularly, we 
treated 22 cases of tuberculous meningitis with 6 deaths 
and 16 survivals (72-7%). 

VALUE OF 


SPECIAL CENTRES FOR TUBERCULOUS 


MENINGITIS 


These are the results, published up to the present, 
obtained in the more important Italian centres for the 
treatment of tuberculous meningitis and miliary tuber- 
culosis. These diseases are treated also in phthisiologi- 
cal, neurological and paediatric clinics, and in hospital 
wards for general medicine, paediatrics, neurology and 
phthisiology. We stress the advantage of our centres, 
in which patients are brought together, in tranquil 
surroundings, separated from the busy general hospital 
ward; they acquire an intelligent idea of their condition, 
thus avoiding imprudences and the wish for premature 
discharge so likely to lead to eventual relapses; and they 
become more disciplined and follow with interest their 
treatment; all of which makes useful propaganda for the 
necessary improvement of the hygienic conscience of 
the public and the general practitioner and enable us to 
make an instructive study by comparison of the various 
patients. 
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A PHYSIOPATHOLOGICAL BASIS FOR THE DESCRIPTION AND CLASSIFICATION 


OF BILATERAL 


Pror. P. BASTAI 


The classification the authors have proposed is based 
on the physiopathologal interpretation of renal disease. 
The primary modern 
renal function, quantitative and qualitative, as revealed 
by clearance methods. It must be realized that, by the 
renal arteries, one-fifth of the circulatory flow of the 


consideration 1s 


Summary of contribution at the 54th Congress of the Interne 
Medical Italian Society, Rome, October 1953. 


know ledge of 


RENAL DISEASES* 


AND Dr. M. CREPEI 


body passes through the kidneys, i.e. approximately 
| litre of blood every minute: that the blood as a whole ts 
purified in its course through the glomerulus by the 
passage through its wall of about 130 c.c. of plasma 
ultra-filtrate; that the glomerular capillary behaves 
like an ultra-filter, exactly as a systemic capillary; and 
that a limited quantity of the plasma_ ultra-filtrate 
becomes reabsorbed selectively by the tubular cells. 
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Renal function is mainly circulatory and the tubule 
is equivalent to an interstitial space, receiving a capillary 
filtrate absolutely similar to that from systematic 
capillaries, but differing from the interstitial spaces of 
other tissues because it is provided with an epithelium 
attached to the venous capillary, which operates selectively 
on its contents. 

The valuation, in relation to modern physiopathology, 
of the facts arising out of the functional examination of 
bilateral renal disease makes it possible to extract the 
fundamental common factors and points of contact 
from which, in the opinion of the authors, the most 
natural description emerges. The classification they 
suggest is as follows: 


Renal Disease due to Arteriolar Disease 


1. Renal disease due to arteriolar disease with chronic manifesta- 
tions: i.e. essential hypertension 


2. Renal disease due to arteriolar disease with and 


subacute manifestations: 
(a) From malignant hypertension 
(b) From pan-arteritis nodosa 
(c) From sclerodermia 
(d) From thrombo-angiitis obliterans 
(e) Symmetrical necrosis of the cortex 


acute 


Renal Disease due to Capiliary Disease 
1. Renal disease due to inflammatory capillary disease: 
(a) Haemorrhagic glomerulonephritis 
(b) Proteinuric glomerulonephritis 
(c) Renal amyloidosis 
2. Renal disease due to non-inflammatory capillary disease. 
(a) Diabetic renal disease 
(b) Renal disease in pregnancy 
(c) Simple arteriosclerotic renal disease 
(d) Renal disease due to myeloma 
Renal Disease due to Circulatory Insufficiency 
1. Central: kidney of stasis 
Peripheral: kidney of shock 


Toxic Renal Disease 
Interstitial Renal Disease 


Renal Disease due to Idiopathic Tubular Defects 


Renal Disease due to Arteriolar Disease 


Normally the stream of blood to the glomerular tuft, 
and consequently the pressure which controls the 
glomerular filtration, are dependent on the tone of the 
afferent artery. Now the basis of some renal dysfunctions 
is known to be the functional and organic modification 
of this first regulator of the renal purifying mechanism, 
viz. the glomerular afferent; which modification 
produces an increase of the resistance offered to the 
intrarenal circulation. This produces a decrease in the 
outflow of glomerular filtrate and in the purifying 
activity of the nephron. 

This is the common physiopathological characteristic 
of renal disease due to arteriolar disease. The prototype 
is the renal disease which develops in the course of 
essential hypertension: then come those respectively 
determined by malignant hypertension, nodose pan- 
arteritis, sclerodermia, thrombo-angiitis obliterans and, 
lastly, symmetrical cortical necrosis, from which the 
distinction of ischaemic necrosis due to shock is not 
always easy. 
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The symptoms of renal insufficiency in the various 
pathological conditions of arteriolar origin are due to 
altered haemodynamic conditions arising in the glome- 
rulus and in the arteriolar capillaries which send blood 
to the tubule; the anatomical and functional state of 


the glomerular walls remaining fundamentally un- 
changed. 
Renal Disease due to Capillary Disease 

For other renal pathological conditions, on the 


contrary, the vascular tract fundamentally concerned is 
the capillary one; from which arises the authors’ 
terminology of renal disease due to capillary disease. 
A lesion in the glomerular part of the renal capillary 
and the consequent manifestations of altered function 
determine the fundamental objective characteristics. The 
capillary membrane of the glomerulus, like that of all 
systemic capillaries, may be compared to the membrane 
of an ultra-filter: through it, impelled by an effective 
filtration-pressure, only molecules of a certain volume 
can pass, while molecules of a greater volume cannot; 
amongst the latter being the protein molecules. Now, 
in renal disease due to capillary disease the objective 
urinary signs and symptoms are the result of altered 
function following a lesion of the renal capillary—in its 
glomerular tract—and a modification of its characteristics 
of permeability. In proliferation of the glomerular 
capillary and the consequent thickening of the capillary 
wall, the amount of plasma filtrate is reduced; this is 
the common physiopathological characteristic of intra- 
capillary glomerulonephritis. In an inflammatory or 
other lesion of the basement membrane of the capillary 
wall, with or without participation of cellular element, 
there is the passage of plasma protein substances in the 
primary urine. This happens in proteinuric glomerulo- 
nephritis (membranous glomerulonephritis of Bell, 
nephritis type II of Ellis), in amyloidosis, in renal disease 
of pregnancy, and in diabetic nephropathy. 

Although it is a seperate entity because of its milieu 
and its anatomical and functional aspects, renal disease 
due to myeloma is included in this group, because it is 


characterized, at least at first, by the passage 
through the capillary wall of heterogeneous pro- 
tein substances which is the cause of developments 


in the tubular sector that are the inevitable outcome of 
nephropathy. 

In the senile kidney, the fundamental disturbance 
differing from that in the arteriosclerotic kidney—is 
found in the thickening of the glomerular wall and 
therefore in the progressive decrease of its filtering 
activity. 

Substantially, it is on the basis of capillary disease 
that most of the renal pathological conditions described 
as interstitial nephritis have their origin. A capillary 
lesion on an inflammatory or toxic or ischaemic basis 
is in fact the cause of the haematogenous variety of 
interstitial nephritis, either in its ‘serous’ form or in 
the ‘proliferative’ form. The increased interstitial 
pressure thus produced clogs the more delicate structures, 
viz. the small veins and peritubular capillaries. The 
picture of the disease, reflecting its basic ischaemia, is 
consequently characterized by variation in_ urinary 
volume. 











762 S.A. 
Renal Disease due to Ischaemia and Altered Haemo- 
dynamic Equilibrium 

Under this heading—in this classification —are 
grouped: the kidney of congestive cardiac failure and 
the various nephropathies due to shock—the result of 
trauma, intravascular haemolysis, grave haemorrhage, 
and crush. The decrease in the supply of blood to the 
glomerulus and the tubules, as an indirect consequence 
of diminishing cardiac output and as a direct consequence 
of afferent vasoconstriction, is the main factor in the 
insufficiency found in the disease states mentioned above 
Toxic Renal Disease 

In the pathogenesis of the renal diseases which are 
called ‘toxic’, ischaemia and consequently anoxic 
lesions of kidney tissue are again amongst the leading 
factors; this happens in the serous forms, when the 
massive onset of toxic conditions in the organism 
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provokes the shock phenomena responsible for jm- 
mediate death. 

Lesions directly produced on the tubular surface by 
toxic substances filtered through the glomerulus are 
not considered here. 

In the acute ischaemic or toxic forms of renal disease, 
the chain of events starts outside the kidney and the 
lesion in the organ is produced secondarily, which is 
contrary to what happens in the forms due to capillary 
or arteriolar disease. Therefore, as specifically tubular 
disease, either in the physiopathological sense or in the 
clinical sense, only renal diseases due to idiopathic 
tubular defects are considered in the authors’ classification, 
and that means those pathological renal conditions 
which originally and fundamentally arise from and 
show themselves in the isolated los§ of one or more 
attributes of tubular function. In this group are included 
normoglycaemic diabetes, phosphaturia and amino- 
aciduria. 


THE TREATMENT OF ARTHROPATHIES WITH CORTISONE 


PROF. 


LUIGI 


VILLA 


with the collaboration of 


Drs. C. B. 


Institute of General Medical Clinic of the 


Arthropathy cases treated with cortisone or ACTH in 
the Rheumatological Centre of the Medical Clinic at 
Milan during the period 1950-1953 total 153 and are 
thus distributed: 


Chronic primary polyarthritis and its varieties 65 
Rheumatic disease ‘ an “ , 60 
Gout . : x 
Degenerative evthrons ithies ond related forms ni: ae 


The series at our disposal allows some reflections in 
relation to each of the disease forms which we report, 
purely from the clinical aspect. The more significant 
changes in the laboratory data of this series are referred 
to in other communications. 


(A) Chronic Primary Polyarthritis 

1. Cortisone therapy is effective and useful in this 
form of disease. prefer treatment in interrupted 
courses to the usual initial posologies at full doses 
and are using maintenance doses. These are varied 
in our cases from a minimum of 50 mg. to a maximum 
of 100 mg. a day and the preferred route has been the 
oral one; however, we are of the opinion that the 
75 mg. dose should be exceeded only exceptionally. 
After each cycle of treatment, which amounts to 5-7 g., 
an interval is necessary, lasting from 15 to 20 days 
according to the case. During the interval, in the 
majority of cases, we have given ACTH intramuscularly 
or intravenously according to the functional response 


* Dean: Prof. L. Villa. 


BALLABIO AND G. 


SALA 


Milan University* 
of the adrenals estimated by the elimination of the 
urinary cortical katabolites. 

Our series include cases treated for more than 3 years 
and with total doses which exceed 100 g. of cortisone. 
These cases, notwithstanding an evident functional 
inhibition, with a sensible decrease in the basal urinary 
values of the 17-ketosteroids and the |1-oxycorticoids, 
have always responded to ACTH, even if with different 
intensity. Further experience has convinced us that the 
dangers attributed to secondary atrophy of the adrenal 
cortex are very slight. 

2. It is convenient in the choice of cases to be treated 
to exclude from cortisone therapy the forms with very 
slight inflammatory manifestations or which have 
arrived at the terminal phase of ankylosis. 

3. Some favourable results, even if inconstant, have 
been furnished by the combined salts of gold and 
cortisone, which we have tried in 26 cases, with dosage 
schemes and results which form the subject of a publica- 
tion by my collaborators. 

4. The well-known contra-indications are serious 
cardiac disease, renal insufficiency, gastroduodenal 
ulcer, active tuberculosis, obvious disturbance of the 
psyche. We have always followed these criteria. 

5. Water retention has never constituted an important 
enough reason to discontinue the therapy; complete 
resolution has occurred spontaneously or with the 
simplest procedures. Increase in weight by fattening 
influences the articular burden unfavourably. Psycho- 
motor agitation, insomnia, restlesness, some anxiety 
states, disturb but do not prevent therapy: acne and 
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hirsuties are promptly reversible. Among the incidents 
observed during cortisone treatment, we recall a haemor- 
rhage in an arteriosclerotic patient of old age and the 
manifestations of a coronary syndrome, electrocardio- 
graphically negative. 

6. In our previous reports we have strongly insisted 
upon, and now emphatically point out, the possible 
deterioration of the disease with symptoms of particular 
gravity and persistence, in a small percentage of patients 
(less than 5°) during suspension of treatment and 
even during reduction in dosage; such a clinical 
picture, called by us ‘syndrome of worsening’ in order 
to differentiate it from ‘rebound relapse’ already men- 
tioned by Hench, does not appear to be related to 
functional inhibition of the adrenai. The distinctive 
features are as follows: A true worsening of the disease 
rather than a lessening of therapeutic benefit: failure 
of corrective effect of ACTH; the necessity in some 
cases to relinquish hormonal therapy and in some 
others the necessity to revert to steadily increasing doses 
in order to obtain a therapeutic effect. 


(B) Rheumatic Disease 


1. Hormone therapy is our selected treatment for 
rheumatic disease. The dosage varies in relation to the 
disease phase according to a classification repeatedly 
given by us in previous reports. During the acute phase 
we follow the classical schemes, with doses gradually 
decreasing from 200 to 75 mg. a day (exceptionally 
50 mg.) prolonged from 4-6 weeks, i.e. for the usual 
duration of the whole disease-process. 

2. With increasing experience we have become 
convinced of the value of protracted treatment in 
rhematic disease. Careful combination with other drugs 
facilitates hormonal treatment. 

3. We confirm the intensely beneficial action of 
hormonal therapy upon the symptoms of rheumatic 
disease, maintaining that it is a quicker, more decisive 
and more constant response than that obtainable with 
salicylate and pyrazolic preparations alone. 

In acute carditis, especially its pericardial and myo- 
cardial manifestations, the value of hormonal therapy 
has been well demonstrated. 

As for chronic carditic damage, especially endocarditis, 
in Our Opinion we can recognize preventive action only 
exceptionally and only when treatment has been started 
extremely early. More convincing is the action of 
long-continued treatment with the hormone in reducing 
myocardial damage. 
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4. We have frequently recognized the effectiveness 
of the hormone in salicylate-resistant cases, but only 
once have we found the contrary occurrence. 

5. Collateral effects are almost negligible during the 
treatment of the acute phase of rheumatic disease, since 
the duration of treatment is relatively short. During 
the chronic phase of damage to the heart greater pre- 
cautions are necessary. They have been analysed in 
previous articles: here we limit ourselves to emphasizing 
the special care to be given to the circulatory state of 
these patients, to avoid an increase in its insufficiency. 


(C) Gouty Arthropathies 


1. We confirm the value of cortisone in acute and 
chronic gout. In the acute form the dose varies from 
150 to mg. a day for short periods; in the chronic 
form doses of 75-50 mg. are sufficient, according to 
maintenance schemes like those used in the treatment 
of primary chronic polyarthritis. The additional use, 
at intervals, of 3-hydroxyphenylcinchoninic acid, is of 
value, and, in the light of recent favourable experience, 
of butazolidin. 

2. The action on the blood uric-acid and on its 
urinary excretion have proved to be inconstant and 
often not comparable with the therapeutic effect. 


g 
75 


(D) Degenerative Arthropathies and Related Forms 


Cortisone has in our opinion very limited application 
in the degenerative arthropathies. Its use is justified by 
the presence of intercurrent inflammatory manifestations 
(mixed forms). Our experience suggests limited doses 
(75-50 mg.) and for short cycles (2-3 days) in the 
deforming arthrosis of the hip and in the acute phase 
of scapulo-humeral peri-arthritis. 


SUMMARY 


The authors refer to the results obtained with cortisone 
treatment in 153 cases of arthropathies at the Rheumato- 
logical Centre of the Milan Medical Clinic during the 
period 1950-1953. 

The treated cases include: chronic primary poly- 
arthritis and its varieties (65), rheumatic disease (60), 
gout (8), degenerative arthropaties and related forms 
(20). 

They outline briefly the indications, the dosage, the 
results, the contra-indications and the collateral effects 
relating to the treatment of each form of disease, 
resulting from their experience during 3 years of syste- 
miatic researches. 


CONGRESS OF THE SOUTH AFRICAN SOCIETY OF OBSTETRICIANS AND GYNAECOLOGISTS 


The Fifth Interim Congress of the South African Society of 
Obstetricians and Gynaecologists was held in Durban from 
4 to 6 July 1956. The Congress was attended by 52 gynaecologists 
Mr. Charles Read, President of the Royal C ollege of Obstetricians 
and Gynaecologists had come to South Africa from London for 
the Inauguration of the new South African Regional Counci! as 
already reported in the Journal. 

Fourteen papers were read and numerous discussions took 
place on the various subjects. Mr. Read’s paper on ‘Treatment 
of the Non-malignant Unhealthy Cervix’ was amplified by an 
interesting film 


The main subject of Congress was ‘Maternity Services in South 
Africa’, and a resolution was adopted that the Executive Com- 
mittee of the South African Society of Obstetricians and Gynae- 
cologists should appoint an ad hoc Committee to go into this 
question fully, and make recommendation for the coordination 
and improvement in the Maternity Services of this country. 

A feature of this Congress was the fact that 6 of the papers 
were read by registrars, the Congress Committee having resolved 
that more opportunity should be afforded registrars to read 
papers at Congress than tn the past The standard set by the 
registrars was high indeed 
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A cocktail party was given by the Administrator of Natal, the 
Hon. D. G. Shepstone, at the Marine Hotel, and a luncheon by 
the Mayor of Durban, Mr. V. Essery. A dinner-dance was held at 
the Marine Hotel on 4 July, and was attended by over 100 people. 

Mr. Charles Read, P.R.C.O.G., has been made an Honorary 
Member of the South African Society of Obstetricians and Gynae- 
cologists. 


MEDICAL JOURNAL 


11 August 1956 


The next Interim Congress will be held in Cape Town in April 
1957. The new Executive Committee of the South African Society 
of Obstetricians and Gynaecologists, is as follows: Chairman, 
Dr. H. Renton: Vice-Chairman, Dr. D. F. Standing: Hon. Secre- 
tarv-Treasurer, Dr. H. M. Pretorius; Committee Members, Dr. 
N. Steere, Dr. D. Lithgow, Dr. S. Sacks and Prof. D. Crichton. 


1. Report (1956): S. Afr. Med. J., 30, 694 (21 July). 


IN MEMORIAM 


WILLEM Petrus STEENKAMP 


Dr. J. J. van Zyl, of Cape Town writes: With the passing of Dr. 

P. Steenkamp, on 16 July 1956, South Africa lost one of its 
most colourful personalities. He was outstanding in the fields 
of farming, classics, theology, 
medicine and politics, and in 
the latter years of his life 
was keenly interested in nu- 
clear fission and its applica- 
tion towards war and peace 

He was born in 1879 in 
Calvinia, the son of Willem 
Petrus Steenkamp, a_ very 
progressive farmer for his 
times, who first introduced 
lucerne and ostriches into 
that district The young 
Willem grew up steeped in 
the traditions of the pioneer 
stock and, up to the time 
when he graduated from the 
Stellenbosch Theological 
Seminary, still worked hard 
every season, and helped to 
reap the wheat harvest with 
the old-fashioned sickle 

For his admission examina- 
tion to the Theological Col- 
lege at Stellenbosch he at- 
tained summa cum laude in 
Greek, Hebrew and Latin, 
and up to the end of his days 
always remained a classical 
scholar After graduation 
he served as a Minister of 
the Dutch Reformed Church at Pretoria and Ermelo. These 
were most difficult years, just after the Boer War, when the farmers 
of these today prosperous areas had to live mostly on canned 
rabbits imported from Australia under the rehabilitation scheme 
of the Imperial Government. 





Willem Petrus Steenkamp 


Always a seeker after knowledge, Steenkamp decided to go to 
England for further study, and after 3 years took a doctor's 
degree at the Vrye Universiteit Amsterdam on the thesis ‘Die 
Agnosticisme van Herbert Spencer’. Always the pioneer, he 
decided that even his thesis should be something new, and there- 
fore wrote it in Afrikaans, which at that time was only a spoken 
language. He therefore had to make up his own Afrikaans gram- 
mar and, perusing the thesis today, one is struck by the fact that 
there is very little difference from present-day Afrikaans. This 
thesis was the first authentic scientific work written in Afrikaans, 
and earned him his doctor’s degree with honours. 

He was then already very interested in medicine, always holding 
that the ideal spreader of the gospel, like the Apostle Paul, should 
earn his living with his hands and preach as inspired, but not be 
paid for it. He consequently started his medical career at the 
University of Berlin but, being then a young husband with a family, 
found it necessary to return to South Africa after his thesis was 
completed. But he never gave up the idea of eventually qualifying 
in medicine. Returning to this country he was overwhelmed with 
calls to churches in the big centres and elsewhere in South Africa, 
and still holds the record in this respect. He decided, however, 


to go to Nieuwoudtville, as this was a very small community. 
backward and very heavily in debt owing to the defalcations of 
the treasurer just after the church had been built. With a cart 
and horses he was away from home for weeks at a time—a great 
personal hardship—preaching the gospel and collecting money 
for his cause. 

After 5 years at Nieuwoudtville he decided that his mission 
had been fulfilled and accepted a cal! to Springbok—Namaqua- 
land at that time being known as the orphan of the North-West. 
For 8 years he did the work done today by 5 ministers of the 
Dutch Reformed Church—and did it on horseback. Believing 
that a horse-going minister makes for a church-going congrega- 
tion, he spent more time on horseback than at home. After 
& years he had built two churches and laid the foundations of a 
a new village (Kamieskroon)—he refused to have it named Steen- 
kampville as the Kerkraad had suggested—and built a network of 
schools and boarding houses, besides attaining the ideal of getting 
a high school for Springbok so that children could matriculate 
locally. 

He now returned to his idea of qualifying as a medical man 
In 1913 he had arranged to go to Dublin to qualify; but he did not 
reach there, for he got mixed up in the rebellion and ended in 
gaol for his trouble. Now 9 years afterwards he decided that he 
had contributed enough as a minister of religion and could do 
more as a doctor, and therefore at the age of 44 he proceeded 
overseas to take up the threads he had left behind in 1911. 

He qualified in medicine at the Universities of Leyden, Holland, 
and Louisville USA. On returning to South Africa he was not 
well received by the church, petty personalities, as is so often the 
case even in medicine, being placed above the cause. and he 
therefore was forced, like the Apostle Paul, to make his living with 
medicine and preached when the spirit moved him. 

Dr. Steenkamp was soon established in Cape Town as a busy 
practitioner: in his spare time also collecting money for the Volks- 
hospitaal. In the meantime Namaqualand had gone backwards 
more than ever. The copper mines had closed down, unprecedented 
droughts followed, and conditions were aggravated by the de- 
pression of the early “30s. Diamonds had been discovered but 
Namaqualand got nothing from this. Moved by the misery of 
his people, he ‘decided that the only way to succour them was 
politics. As a result he stood for Parliament as an Independent 
and swept the floor with 3 opponents. After 5 years he was again 
elected as an Independent for another period of 5 years. After 
this he represented Calvinia for a further term of 5 years, and was 
then prevailed upon by his son to retire from the turmoil of politics 
and have some peace before his sun went down. 

He decided to go farming, but the quiet life of the farm nearly 
drove him to distraction and he returned to practice in Cape 
Town, where he practised till the end. During this time he was a 
Senator for some years, but his practice always took first place. 

In Parliament he was splashed all over the front pages of the 
papers of the country for his maiden speech, which was mainly 
an appeal to both sides of the House to heed the cries for help 
coming from his beloved Namaqualand. He was not a successful 
politician because he was not a good party man, and always 
threatened in caucus that if he did not get his way he would say 
so from the floor. He was perhaps the hardest worked M.P. 
that the country has ever known, for he was always in Ministers’ 
offices trying to get concessions for his people. An additional 
dam for the Olifantsriver irrigation scheme enabled the settle- 
ments lower down (Vredendal and others) to keep thousands of 
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people in prosperity, besides providing a permanent supply of 
lucerne, vegetables, cheese and other produce for the Western 
Province. Right up to the end of his Parliamentary career he was 
always a champion of the underdog. 

However, Dr. Steenkamp also had other interests. In 1936 he 


undertook a postgraduate course in London, devoting most of 


his time to anaesthetics. He also found time to go on frequent 
big-game hunting expeditions. 

In Jater years his health was failing and he knew that his time 
was near. A year ago he told his son that according to his calcula- 
tions his time was nearly up and since it had always been his 
desire to go to Athens and see the spot where the Apostle Paul 
had raised the banner for the Unknown God, he was now going 
to do so. Accordingly he and Mrs. Steenkamp went over for a 
quick trip, lasting 2 weeks, to Athens and Istanbul. When he 
came back he said he was now satisfied and ready to go. 

Besides his practice he kept up a keen interest in farming. 
Towards the end of his life his soul yearned for the soil from 
which he came, and his monthly visits to his farm in the Van 
Rhynsdorp district were not only a change from worry but also an 
inspiration. He introduced Sussex cattle, obtained from the late 
Dr. Orford at Klerksdorp, as well as German merino sheep, 
into those parts. and many farmers today benefit from his example. 

Always a seeker after truth and facts, he started reading avidly 
on everything appertaining to nuclear fission, and went so far as 
taking lessons with a physicist to bring him up to date. However, 
he soon had the physicist tied up in knots and they parted com- 
pany and he pursued his studies on his own. He applied the results 
of his research in two books—the first an autobiographical study 
written a few years before his death and the second, on the instinct 
of animals, not yet printed. 

In later years he became a Freemason and, although too old 
to take part actively, always remained interested and was happy 


PASSING EVENTS : 


Union Department of Health Bulletin. Report for the 7 days 
ended 26 July 1956. 

Plague, Smallpox, Tvphus Fever: Nil. 
Epidemic Diseases in Other Countries. 

Plague: Nil. 

Cholera in Calcutta (India); Dacca (Pakistan). 

Smallpox in Rangoon (Burma); Phnom-Penh (Cambodia); 
Allahabad, Bombay, Calcutta, Cuddalore, Delhi, Madras, Naga- 
pattinam, Tuticorin, Visakhapatnum (India); Makassar (Indo- 
nesia); Dacca, Karachi (Pakistan). 

Typhus Fever in Cairo (Egypt). 

The South African Orthopaedic Association will hold its Fifth 
Annual Congress on 13-17 August 1956 in the Karl Bremer Hall, 
King George V Hospital, Durban. Amongst those who are 
expected to attend are Sir Walter Mercer, Professor of Ortho- 
paedic Surgery at the University of Edinburgh, and other visitors 
from abroad. All interested members of the South African Medical 
Association are invited to attend. 

* 


South West Africa Branch of the Medical Association of South 
Africa. The Annual Dinner Dance of the South West Africa 
Branch will be held on 8 September 1956 at the Continental 
Hotel, Windhoek. All doctors visiting Windhoek at that time are 
welcome. Tickets are obtainable from the Hon. Branch Secretary 
(Dr. H. C. Paradisgarten, Loteryman’s Building, Bahnhof Street, 
P.O. Box 1667, Windhoek.) 


+ * 


The Ciba Foundation Awards for 1956 for research relevant to the 
problems of ageing, after consideration of 75 papers from 17 
countries, have been made (names of leading authors only are 
given) to Dr. Madeline Keech and Dr. R. Reed, jointly (Uni- 
versity of Leeds) £400; Dr. B. Bronte Stewart (University of 
Cape Town) £300; Mr. R. L. Gregory (University of Cambridge) 
£300; and Dr. J. Conway (Charing Cross Hospital, London) 


IN DIE 
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in the idea of the brotherhood of man, practically applied there. 


All his life, being something of a stormy petre!, he made many 
sincere friends. He also made sincere enemies, because he could 
not suffer fools gladly and was not afraid to say so. He was a 
restless seeker after truth and a fearless crusader for the rights of 
the underdog. These principles also applied in his practice as a 
medical man and, because things material always played a second- 
ary part in his life, he died a comparatively poor man, but spiritu- 
ally a millionaire, because he managed to pack several ordinary 
lifetimes into one. 


His only sorrow was, like Rhodes’s, that, when still there was 
so much to be done his span of life had expired. 

May the Great Architect of the Universe grant him that peace 
after which his soul was always seeking and happiness in the 
thought that he was appreciated by most of his fellow men who 
were great enough to understand him, as witnessed by the thousands 
of letters and telegrams from as far afield as America and the 
Continent. 


Dr. B. Berrill, of Cape Town, writes: | first met the late Dr. W. P. 
Steenkamp Snr. in Namaqualand in 1929 whilst he was on an 
electioneering tour. |! was immediately fascinated by his colourful 
personality, his wonderful eloquence and the reverence in which 
he was held by the people. Thus began a friendship which lasted 
till his death. 


Steenkamp was a great South African. He was a deeply sensi- 
tive, highly cuitured man, with a brilliant mind. He had a great 
love for his fellow man and, like Abou-ben-Adhem, he was indeed 
blessed by God. 

His great achievements and personal successes are récorded 
elsewhere. 


South Africa has lost one of her greatest sons. 


VERBYGAAN 


£200. Five additional grants of £100 each have also been made 
to authors at Bethesda, Stockholm, Leipsig, Heidelberg and Har- 
vard. The subject of Dr. Bronte Stewart’s paper is “A concept 
of the aetiology and pathogenesis of coronary heart disease 
resulting from inter-racial studies in South Africa’. 


* * * 


Mr. Martin Singer, F.R.C.S., has returned from the United 
Kingdom and is joining his brother, Mr. Alec Singer, in specialist 
orthopaedic practice at 714 Security Building, Exchange Place, 
Cape Town. Telephone: rooms 3-3578, residence 8-5236. 


* com * 


The American Dermatological Association, Inc. Annual Essay 
Contest. This Association is offering a series of awards for the 
best essays submitted for original work, not previously published, 
relative to some fundamental aspect of dermatology or syphilo- 
logy. The purpose of this contest is to stimulate investigators to 
original work in these fields. Cash awards will be presented as 
follows: 500 dollars, 400 dollars, 300 dollars and 200 dollars for 
Ist, 2nd, 3rd and 4th places respectively. Manuscripts typed in 
English with double spacing and ample margins as for publication, 
together with illustrations, charts and tables, all of which must 
be in triplicate, are to be submitted not later than 15 November 
1956, to Dr. J. Lamar Callaway, Secretary, American Dermato- 
logical Association, Duke Hospital, Durham, North Carolina, 
USA. Manuscripts should be limited to ten thousand words 
(or less) and the time of presentation of winning essay shall not 
exceed 30 minutes. Papers should be submitted under a nom de 
plume with no information anywhere in the paper as to the institu- 
tion or clinic where the work was done. Along with the paper 
a plain sealed envelope bearing the nom de plume plus the full 
name and address of the author is also to be submitted. 

The awards will be made by the Research Aid Committee of 
the American Dermatological Association. The essays are judged 
on the following considerations: (1) originality of ideas; (2) 
potential importance of the work; (3) experimental methods and 
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use of controls; (4) evaluation of results; (5) clarity of presentation. 
The results will be announced before | January 1957 and papers 
not winning an award become the authors’ property and will be 
returned promptly Any paper which wins an award becomes 
the property of the American Dermatological Association. The 
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candidate winning first award may be invited to present his Paper 
before the annual meeting of the American Dermatological 
Association with expenses paid, in addition to the 500 dollar 
— Further information may be obtained from the Secretary. 
as adove. 


SELECT LIST OF RECENT ACCESSIONS TO THE MEDICAL LIBRARY, UNIVERSITY OF CAPE TOWN 


i/hertini, A. von. Histologische Geschwulstdiagnostik. Stuttgart. 
Thieme. 1955 

Birch, C. A. The house physician's handbook. Edinburgh. Living- 
stone. 1955 

Caffey, J Pediatric x-ray diagnosis. 
publishers. 1956 

Ciba foundation. Symposium on histamine 
1956 

Copeman, W. S. € Textbook of the rheumatic diseases 
edition. Edinburgh. Livingstone. 1955 

Critchley, M. James Parkinson (1755-1824). London. MacMillan. 
1955 


Chicago Year book 


London. Churchill. 


Second 


Davidson, M. A practical manuai of diseases of the chest. Fourth 
edition. Oxford. University press. 1954 

Dowling, J. An Irish doctor remembers. Dublin. Clonmore and 
Reynolds. 1955 

Ecker. A. D. The normal cerebral angiogram. Springfield, Ill. 
Thomas. 1951. 

Glees, P. Neuroglia, morphology and function. Oxford. Blackwell. 
1955 

Finney, D. J. Experimental design and its statistical basis. Cam- 
bridge. University press. 1955 

Forsius, H. Arcus senilis corneae. Helsingfors. University. 1954. 

Hamilton, M. Psychosomatics. London. Chapman and Hall. 1955. 

Harley, H. R. S. Subphrenic abscess. Oxford. Blackwell. 1955. 

Hartwell, S. Wi The mechanisms of healing in human wounds. 
Springfield, lil. Thomas. 1955 

Hill, A. B. Principles of medical statistics. Sixth edition. London. 
Lancet. 1955. 

Hunter, D. The diseases of occupations 
versities press. 1955. 


London. English uni- 


NEW PREPARATIONS AND APPLIANCES 


SULPHANYL-N-BUTYLUREA (B.Z. 


Messrs. Boots Pure Drug Co. Ltd. submit the following informa- 
tion: 

B.Z. 55 is a sulphonamide known to lower the blood sugar in 
normal persons (even to the extent of producing coma) and in 
certain cases of diabetes Other sulphonamides, particularly 
p-amino benzenesulphonamido-isopropylthiodiazole (PASIT) and 
D.860'»*>* are similar to B.Z. 55 in structure and have a similar 
action. The mode of action is uncertain; one theory is that they 
act on the « cells in the pancreas, thus reducing glucagon pro- 
duction. In rabbits and rats PASIT neutralizes the action of 
alloxan in causing hyperglycaemia.’ Another theory is that these 
compounds inhibit the insulin-destroying enzyme (insulinase).'>* 

Pharmacolog) High chemo-therapeutic blood-levels are 
generally reached and long-sustained when B.Z. 55 is adminis- 
tered.’ In rabbits 0-25 g. kg. caused a fall in blood sugar, and 
1 g. kg. a marked hypoglycaemia. With higher doses (1-4 g. kg.), 


however, a reversal occurred, and hyperglycaemia was observed. 


The L.D. 50 in mice was 2-5 g. kg. subcutaneously, or 11-5 g. kg. 
orally 
Clinical Results 

B.Z. 55 produces hypoglycaemia in healthy persons It is 
rapidly absorbed: it is detectable in the blood 30 minutes after 
an oral dose of 2 g., and a maximum blood-level is reached in 
3 hours, persisting for hours more and then slowly falling. 
Nevertheless, the blood-sugar, which begins to fall 2-3 hours 
after taking B.Z. 55, is normal 6 hours later.* 

Frank and Fuchs* treated over 50 diabetic patients with B.Z. 55, 
and some of the results were as follows: 


Case | 


This patient, aged 63, had very marked hyperglycaemia 


International Congress for Microbiology, 6th Rome, 1953. Atti. 
Rome. Institute d'Igiene 1955, 

Lodge, T. Recent advances in radiology. London. Churchill. 1955. 

Lumb, G. Tumours of lymphoid tissue. Edinburgh. Livingstone. 
1954. 

Martin, P. and others. Peripheral vascular disorders. Edinburgh. 
Livingstone. 1956. 7 

Passmore, R. and C. N. Swanston. Industrial health. Edinburgh. 
Livingstone. 1950. 

Ramon y Cajal, S. Studies on the cerebral cortex. 
Lloyd-Luke. 1955. 

Richardson, J. S. 
1956. 

Swift, S. Sanitary officers practice: Food inspection. 
Butterworth. 1955. 

Talbott, J. H. Gout and gouty arthritis. New York. Grune and 
Stratton. 1953. 

Wells, K. F. Kinesiology. Second edition. London. Saunders. 
1955. 


White, J. C. and W. H. Sweet. Pain. Springfield, Il. Thomas. 1955. 


London 


The practice of medicine. London. Churchill 


London. 


NEW JOURNALS 


Gynaecologia, 1956 

Journal fur Hirnforschung, 1954 

Lisbon. Instituto de medicina tropical. 
académico, 1951 

Michigan. University. Medical bulletin, 1955 

Revista de biologia tropical, 1953 

South African practitioner, 1955 


Instrugdes para o ano 


: NUWE PREPARATE EN TOESTELLE 


55) IN DIABETES MELLITUS 


(up to 260 mg. 100 ml.) and glycosuria (30 to 130 G.). An initial 
dose of 3 G. B.Z. 55 daily reduced to 1 G. B.Z. 55 daily after two 
days, caused complete remission of glycosuria and a marked 
reduction in blood-sugar levels. 

Case 2. Patient aged 63, with glycosuria and hyperglycaemia. 
No insulin was being given. Treatment with B.Z. 55 caused 
complete remission of glycosuria after five days. 

Case 3. Diabetic patient aged 54, receiving no insulin. After 
13 G. of B.Z. 55, even on a free diet, the glycosuria disappeared, 
and has remained absent for five months. 

Case 4. Diabetic patient aged 71, receiving 36 to 40 units depot 
insulin daily. The diabetes dated from 1943. Substitution of B.Z. 55 
for insulin was accomplished, and 2 G. B.Z. 55 daily was sufficient 
to keep urine sugar-free. 

A further three cases are quoted in which B.Z. 55 replaced 
insulin with no ill-effects. No toxic effects were seen over a period 
of a year, even in those receiving B.Z. 55 continuously for that 
period. 

The dosage given varied with the individual patient, but on 
average was 3 G. daily at first, reducing to a maintenance dose of 
1 to 1-5 G. daily, according to response. 

Bertram et a/.’ used B.Z. 55 in 82 patients with diabetes mellitus 

of varying severity and duration. Tablets containing 0-5 g. ol 
B.Z. 55 were used, and the usual dosage was 5 tablets on the first 
day, 3 on the second, and 2 on each subsequent day. This was 
given irrespective of the state of the diabetes or the state of the 
patient. 

B.Z. 55 was effective in a high percentage of elderly diabetics. 
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but was practically inactive in juvenile or younger diabetics. The 
results fell into several quite clear categories, as described below: 

Primary treatment in elderly diabetics. Twenty-eight patients, 
aged 49 to 77; in some the diabetes was recent, whilst others had 
had the condition for up to 14 years. Most had received only 
dietary treatment. In 14 of the 28, full response was seen in less 
than 4 days, and in 11 between the 4th and 13th day. In 3 no 
result was seen after 14 days, even with higher dosage, and B.Z. 55 
was discontinued. These results were independent of the severity 
of the metabolic disturbance. !n some of the successful cases no 
further B.Z. 55 has been necessary. In the others periodic treat- 
ment is given. 

Treatment in acidosis. Three patients with mild acidosis received 
high doses (up to 5 g. daily) of B.Z. 55, but there was no change 
in the high blood-sugar and urine-sugar levels, and the acetonuria 
was unchanged. 

Substitution for insulin in elderly diabetics. Thirty-eight diabetics 
aged 41 to 77 years, previously stabilized on insulin. In all patients, 
insulin was abruptly replaced with B.Z. 55, and the usual dosage 
was used whatever the previous insulin requirement (which was 
up to 88 units daily). In 28 patients substitution was successful 
and complete. In the other 10 insulin was again necessary after 
1 to 2 weeks. Again in a few of the 28 no further B.Z. 55 was 
necessary after the blood-sugar was normalized. 

Treatment in juvenile diabetics. Ten patients, aged 15 to 40 
years. Some had newly-diagnosed diabetes, others had recent 
diabetes stabilized on insulin, and others had received insulin _ 
years. In the newly-diagnosed, no effect was seen using B.Z. 

Of those who had received insulin for a long time, only one eee 
any response. The results in this class were poor. The series is 
only small, however, and B.Z. 55 may find a use in younger dia- 
betics. 

Conclusions 

Sufficient experience has not yet been gained in the use of 
these so-called antidiabetic sulphonamides for clear-cut con- 
clusions to be drawn. A great deal of clinical investigation remains 
to be done. Various estimates have been made as to the percentage 
of diabetic patients who will respond in a satisfactory way to this 
new oral treatment. Estimates from different sources have varied 
as widely as from 5% to 60°, and taking all the different types 
of diabetics into consideration, it seems much more likely that the 
first of these two figures is nearer the mark. If one were asked to 
hazard a guess as to the proportion of diabetic patients who 
could be satisfactorily controlled by B.Z. 55 or similar compounds, 
one would probably at this stage estimate that proportion as 
around 10°;. 

It seems fairly clear that B.Z. 55 is without effect in the younger 
severer type of diabetic patient; that is to say, in patients who are 
totally or very largely insulin-deficient. In the older age-groups, 
failures in treatment have been found to be mainly in patients 
whose diabetes was of several years’ standing or who had already 
been receiving insulin for a number of years. In the German 
reports most of the milder older diabetics responded to B.Z. 55. 
Experience in Britain and America suggests, however, that many 
of these German patients could esaily be controlled by diet alone 
and drug therapy would not be considered necessary by most 
British and American clinicians. 

In the light of current experience, the following seem to be 
indications for a trial of B.Z. 55. A satisfactory therapeutic 
response is most likely in older patients, particularly those over 
50, with mild diabetes of recent onset and who have needed little 
or no insulin but have not been fully controlled by diet alone. 
It is, however, not possible to predict with certainty whether a 
patient will or will not respond to these drugs, and in our present 
state of inexperience B.Z. 55 is probably worthy of trial in most 
of the patients of this type. A proportion will be found not to 
respond, and so far we do not know why one patient will respond 
and the next will not. All cases of severe diabetes, juvenile dia- 
betes, and cases showing evidence of complications of diabetes 
such as coma, acidosis and severe vascular complications should 
be considered as unsuitable for treatment with B.Z. 55. Also, 
until more details of the action of the drug are known, severe 
liver and renal diseases should probably be regarded as a contra- 
indication. 

Side-effects. So far the only significant side-effects that have 
been reported have consisted of skin rashes, and in the first reports 
these were observed in 6 out of 82 patients, but in two of these 
the causal connection was not certain. No undesirable side- 
effects on the metabolic or other systems have been observed and 
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there seems to be no development of insulin-resistance. 
does not raise the renal threshold for glucose 
it. 

B.Z. 55 appears, therefore, on present evidence to have a definite 
though limited use in the management of diabetes mellitus. The 
extent of this usefulness, however, will only be discovered with 
experience. The possibility of the development of chronic toxicity 
and side-effects as a result of long-term therapy cannot yet be 
excluded, and much carefully-controlled observation and trials 
are still called for. 

Further clinical trials, in which Boots Pure Drug Co. Ltd. 
taking an important part, are continuing. 


1. Mirsky, I. A., Perisutti, G. and Diengott, D. (1956): Meta- 
bolism, 5, 138. 

2. Mirsky, I. A., Diengott, D. and Dolger, H. (1956): Science, 
123, 583. 

3. Miller, W. L. and Dulin, W. E. (1956): Science, 123, 584. 

4. von Holt, C., von Holt, L., Kroner, B and Kuhnau, J. (1955): 
Arch. Exp. Path. Pharmak., 224, 78. 

Achelis, J. D. and Hardebeck, K. 

Wschr., 80, 1452. 

6. Franke, H. and Fuchs, J. (1955): Jbid., 80, 1449. 

Bertram, F., Bendfelt, E. and Otto, H. (1955): Jbid., 80, 1455. 
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Cathomycin 


Cathomycin, a new antibiotic of major importance, has been 
released by Merck-Sharp & Dohme International, who supply 
the following information: 

Cathomycin, a new antibiotic of life-saving potential, was 
discovered in the Merck-Sharp & Dohme Research Laboratories. 
It is obtained by fermentation from the recently isolated micro- 
organism Streptomyces spheroides. Cathomycin is the Merck- 
Sharp & Dohme International trademark for Novobiocin. 

Cathomycin has been shown clinically to be highly effective 
against staphylococci, including those strains resistant to all 
known antimicrobial agents. This is of extreme importance, for 
in recent years more and more antibiotic-resistant strains of 
staphylococci have shown up in clinical medicine, particularly 
in large hospital institutions. 

Cathomycin is the drug of choice in staphylococcic infections, 
including those highly resistant to all the other commonly used 
antibiotics. It is also the drug of choice in infections caused by 
susceptible strains of Proteus. 

High blood-levels are obtained promptly after oral administra- 
tion and the high blood-levels persist for at least 8 hours. 

The drug is well tolerated and there has been demonstrated in 
vitro a synergistic bactericidal action with penicillin, chlortetra- 
cycline, oxytetracyline, chloramphenicol, streptomycin, bacitracin, 
neomycin, streptothricin and grisein. Further, no cross-resistance 
between novobiocin and other antibiotics has been encountered. 

Cathomycin is indicated in the treatment of post-operative 
wound-infections, cellulitis, staphylococcic septicemia, varicose 
ulcers, recurrent and persistent carbuncles, various skin-abscesses, 
enteritis and felons and paronychiae. 

Cathomycin has also been reported to produce excellent results 
(negative cultures) in the treatment of other conditions caused 
by staphylococci, such as maxillary sinusitis, osteomyelitis, in- 
fected amputation-stump, infected burns, and subdiaphragmatic 
abscess (postcholecystectomy). 

Significant activity is also reported against many other organ- 
isms, including Streptococcus, Diplococcus, Corynebacterium, 
and Pasteurella. Further information on these indications will 
be released as soon as clinical evidence is definitive. 

Dosage and Administration. For adults, 1. g. (4 capsules) 
initially, followed by 250.mg. (1 capsule) every 6 hours, or 500 mg. 
(2 capsules) every 12 hours, taken on an empty stomach to facili- 
tate absorption. Dosage after the first 24 hours is | g. daily in 
divided doses. Higher doses, to a maximum of 2 g. (8 capsules) 
daily, may be required for unusually severe or resistant infections. 
The duration of therapy with Cathomycin depends on the severity 
and nature of the infection. The drug should be continued for at 
least 48 hours after fever and other manifestations of the illness 
have disappeared. Clinical investigators to date report the use of 
the antibiotic for from 4 days up to 2 weeks. 

As with other antibiotics, sensitivity reactions have been re- 
ported. 
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False positive icteric index and bilirubin values (owing to 
novobiccin pigmentation) may occur during administration of 
the drug; deleterious effects upon the liver have not been reported. 

More complete information concerning nature and use of 
Cathomycin is given on the package insert. Further enquiries 
may be made of Merck-Sharp & Dohme International, P.O 
Box 5933, Johannesburg 

Cathomycin is supplied in bottles of 16 capsules of 250 mg. 
each 


Mevasine (mecamylamine hydrochloride) is an original product 
of Merck-Sharp & Dohme Research, who supply the following 
information. It is a new autonomic ganglionic blocking agent for 
oral administration with the reliability of parenteral therapy. 

Mevasine, a secondary amine, has the molecular formula 
C,,H,,N.HCI. Its chemical designation is 3-methyvlamino-iso- 
camphane HCI. It is not a quaternary ammonium compound, 
but has an entirely different and original chemical structure which 
gives it decisive advantages over other ganglionic blocking agents 

The drug is almost completely absorbed from the zastro-intestinal 
tract and is thus markedly superior to the bisammonium blocking 
agents, which are poorly and erratically absorbed on oral adminis- 
tration, and therefore gives predictable and reproducible clinical 
response. It has been clinically shown to be the most effective 
oral ganglionic blocking agent available 

Orally administered Mevasine produces a substantial and 
sustained reduction in blood pressure in patients with moderate 
to severe and malignant hypertension. Blood pressure fluctuations 
at different times of the day and from one day to another are 
rendered minimal. Patients refractory to all other antihypertensive 
agents frequently respond to Mevasine therapy There are no 
side-effects other than those caused by ganglionic blocking agents 
in general 

The onset of the hypotensive effect is gradua! and occurs 
within }-2 hours, and this effect is of relatively long duration 
(6 to 12 hours) 

Therapy is usually initiated with 2-5 mg. (one quarter tablet) 
twice a day, at noon and bedtime (or morning and evening) and 
gradually increased in a stepwise fashion by increments of 2-5 
mg. at intervals of not less than 2 days until adequate blood 
pressure response has been obtained (i.e. an amount of drug 
which is just under that causing signs of mild postural hypotension). 
The average daily dose is 25 mg. usually administered in 3 divided 
doses. However, dosage requires individualization and the response 
of each patient should be a guide to appropriate adjustment and 
spacing of doses. 

The administration of Reserpine with Mevasine may provide 
valuable adjunctive therapy. 

Precautions: Mevasine should be used with caution in hyper- 
tensive patients with marked cerebral or coronary arteriosclerosis; 
also in severe renal disease. It is contra-indicated in the presence 
of organic pyloric stenosis, recent myocardial infarction, and 
coronary insufficiency. Constipation should be corrected promptly. 

Enquiries: Merck Sharp & Dohme International, P.O. Box 
5923, Johannesburg 


Scherag (Pty.) Ltd., P.O. Box 7539, Johannesburg, submit the 
following information concerning 4 new products, which they 
manufacture for and under the formula and technical supervision 
of Scherag Corporation, Bloomfield, New Jersey: 


Metimyd Ophthalmic Suspension 


Each c.c. contains 5 mg. (0-5°,) microcrystalline prednisolone 
acetate (Meticortelone acetate) suspended in an isotonic buffered 
and preserved solution of 100 mg. (10°,) sulphacetamide sodium 
for topical use in the eye and, when desired, in the ear or nose. 

Metimyd ophthalmic suspension is indicated in inflammatory 
and allergic diseases of the eye, especially where antibacterial 
effect is desirable. The dual action of prednisolone acetate and 
sulphacetamide sodium, gives relief from inflammatory and allergic 
eye conditions and simultaneously checks or prevents infection. 
The steroid inhibits fibroblastic formation, reduces scarring and 
vascularization, and protects the eye against permanent injury. 
Studies have shown that when a _ corticosteroid-antibacterial 
combination, such as Metimyd ophthalmic suspension, is used 
in the treatment of ocular infection, inflammatory signs are less 
marked and relief from symptoms is quicker. 
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Metimyd ophthalmic suspension is supplied in 5 c.c. dropper 
bottles. 


Meticortelone-Acetate Aqueous Suspension 


Each c.c. contains 25 mg. prednisolone acetate for intra-articular 


or intramuscular injection. 

Intra-articular therapy of rheumatoid arthritis and osteoarthritis 
with this preparation provides sustained relief from pain and 
stiffness, and suppression of acute and chronic inflammation in a 
majority of accessible joints. Relief is generally obtained within 
24 hours. Benefit lasts 8 days on an average, and up to a few weeks 
in some cases. With aseptic precautions the simple procedure 
employed in intra-articular injection is safe. Untoward effects 
are rare and usually are mild and self-limiting. 

For intramuscular injection it provides effective systemic therapy 
for patients who cannot take oral preparations. . 

Meticortelone-acetate aqueous suspension is indicated for 
intra-articular use in rheumatoid arthritis, osteo-arthritis, and 
post-traumatic bursitis, and for intramuscular use when oral 
administration is not feasible. !ts intra-articular injection js 
contra-indicated when infection is present or suspected in or 
near affected joints or bursae. Systemic effects are not obtained 
with local injection. When used for systemic therapy the usual 
precautions with corticosteroid therapy should be observed 

Meticortelone-acetate aqueous suspension (25 mg. c.c.) is 
supplied in multiple-dose vials 3 c.c. and 10 c.c. 


Sigmagen Tablets 
Each tablet contains 0-75 mg_ prednisone (Metacorten). 325 mg. 


acetylsalicylic acid, 20 mg. ascorbic acid and 75 mg. aluminium 
hydroxide. 


Sigmigen is indicated in the treatment of mild cases of 


rheumatoid arthritis or spondylitis, subacute or interval gout, 
bursitis, myositis, synovitis, fibrositis and neuritis. 

It combines Meticorten, aspirin and ascorbic acid to provide 
potentiated antirheumatic action with analgesic effect and vita- 
min-C stress support. Meticorten which has 3-5 times the thera- 
peutic effectiveness of cortisone or hydrocortisone orally, with 
substantially greater freedom from undesirable activity, Sigmagen 
affords safe reliable corticosteroid therapy, especially designed for 
a wide range of non-specific rheumatic diseases. The simultaneous 
complementary action of the combined antirheumatic agents 
permits maintenance of superior relief at minimal dosages un- 
likely to elicit undesirable effects. Sigmagen is of particular 
value in patients no longer responding to salicylates alone 

Sigmagen tablets are supplied in bottles of 30, 100 and 500. 
Coricidin Forte Capsules 

Each capsule contains 4 mg. chlorprophenpyridamine maleate, 
190 mg. salicylamide, 130 mg. phenacetin, 30 mg. caffeine, 50 mg. 
ascorbic acid and 1-25 mg. methamphetamine hydrochloride. 

Coricidin Forte is a remedy for ‘colds’, and is indicated for an 
extra measure of relief and comfort, even in severe colds.': * It is 
fortified with two extra cold-control factors. Ascorbic acid is 
provided in sufficient dosage to help meet the sharply increased 
daily requirements for this vitamin under stress of illness. Depletion 
of ascorbic acid, particularly in febrile diseases, is a possible 
contributing factor in lowered resistance to infection.*»* Meth- 
amphitamine alleviates the feeling of depression and, by its 
ephedrine-like decongestant action, helps clear the upper respiratory 
tract and gives added nasal comfort. Coricidin forte also contains 
a therapeutic dose (4 mg.) of Chlor-Trimeton. 

The capsules are supplied in bottles of 10 and 100. 


Ziporyn, M. (1950): Med. Times, 78, 205. 

Manson, M. H., Wells, R. L., Whitney, L. H. and Babcock, 

G. Jr. (1951): Int. Arch. Allergy, 1, 265. 

3. Pollack, H. and Halpern, S. L. (1952): Therapeutic Nutrition, 
Washington, D.C., National Academy of Sciences—National 
Research Council, p. 37. 

4. Reid, M. E., in Sebrell, W. H. jr., and Harris, R. S. (1954): 

The Vitamins, vol. 1, pp. 339-342. New York; Academic 

Press Inc. 
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Maybaker (S.A.) (Pty) Ltd. announce that they have altered the 
marking of their “Sulphatriad’ tablets and, in addition to a figure 
3, this tablet will now bear the word ‘Sulphatriad’ indented circum- 
ferentially. 
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BOOK REVIEWS 


THORACIC SURGERY 


Thoracic Surgical Management. Second Edition. By J. R 
Belcher, M.S., F.R.C.S. and |. W. B. Grant, M.B. (Edin.), 
F.R.C.P. (Edin.). Pp. 216 ix with 78 illustrations. 21s. Od. 


London: Bailliére, Tindall & Cox, Ltd. 1955. 


Content 1. General Principles 2. Radiology 3. Artificial Pneumothorax 
4, Artificial Pneumoperitoneum. 5. Aspiration of the Pleura. 6. Bronchoscopy 
7, Bronchography. 8. Acute Empyema. 9. Chronic Empyema. 10. Lobectomy 
|. Pheumonectomy 12. Mediastinal Tumours and Cysts. 13. Heart and Great 
essels 14. Lesions of Oesophagus 15. Spontaneous Pneumothorax 16 
iimonary Tuberculosis. 17. Thoracoplasty. 18. Thoracoscopy. 19. Extrapleural 





eumothorax. 20. Miscellaneous Procedures. Index 


A second edition of this book is evidence of its continuing 
popularity with all those concerned with the care of patients 
undergoing thoracic operations. 

The usual pre-operative investigations required for pulmonary 
and cardiac surgical cases are described in detail. The post- 
operative phase may be fraught with difficulties for the house 
surgeon: serious complications can only be avoided by careful 
and correct management of the case. The post-operative manage- 
ment is clearly described in this book, the technique of treatment 
being illustrated by simple drawings. 

The opening chapters describe general lines of treatment, 
with the valuable addition of a description of the radiological 
appearance of the segmental distribution of lung lobes. 

The chapter on bronchoscopy is well planned and complete, 
but the foliowing two important facts have been omitted: firstiy, 
that the patient should always be tested for sensitivity to a local 
anaesthetic and, secondly, that the danger of oedema of the glottis 
in infants after bronchoscopy is due not to infection, but to an 
unduly long procedure. 

The section on artificial pneumothorax is unnecessarily long, 
for this line of treatment is now outmoded. 

This book will prove of inestimable value, not only to those 
entering the wards for the first time, but also to senior students 
and nurses. 

W.L.P 
RAMON Y CAJAL 


Studies on the Cerebral Cortex (Limdic Structures). By Santiago 
Ramon Y Cajal. Translated from the Spanish by Lisbeth 


M. Kraft. Pp. 179 + xi with illustrations. 27s. 6d. London: 
Lloyd-Luke (Medical Books) Ltd. 1955. 
Content 1. The Structure of the Olfactory Cortex of Man and Mammals 
2. The Structure of the Accessory Olfactory Lobule 3. The Structure of the 


Septum Lucidum. 4. On a Special Ganglion of the Spheno-Occipital Cortex 


This first English translation of some of Caja!’s classical papers 
on the limbic system of the brain gives the anatomical evidence 
on which much modern physiological and psychological theory 
is based. Although the work was done more than fifty years ago 
it has stood up well to subsequent investigations 

The detailed histology of the olfactory bulb and tract and of the 
imbic lobe of the cerebral cortex inevitably makes difficult reading 
and the style of the translation does little to lighten the task. 
The book is adequately illustrated but the plates, like the text, 
reflect the fashion of the turn of the century. 

The work is of considerable historical value and its translation 
into English will be welcomed by specialists in neuro-histology, 
but it is not likely to find a place on the shelves of the general 
histologist, physiologist or psychologist. 


A.W5S. 
HOSPITAL STORIES 


10s. 6d 


Ladies in Emergency. By Alasdair Sinclair, Pp. 185 
1955 


London: Christopher Johnson Publishers Ltd 


Content 1. A Memorable Night at St. Cuthbert’s. 2. Quick Work at the West 
London Hospital for Women. 3. Bleeding Nearly Claims a Victim. 4. My Worst 
Nightmare 5. Some Doctors are Incorrigible. 6. The Criminal Abortionist 
does His Worst But Sometimes We are Just Too Good for Him. 8. Surgeons 
and Swabs—Forgetfulness has its Penalties. 9. A Night-time Emergency at the 
Valley Nursing Home. 10. The Importance of Early Rising 


I have enjoyed reading ‘Ladies in Emergency’. It is a collection of 


short stories which begin by bringing back those happy days 


VIR 
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BOEKRESENSIES 


spent as a student and houseman and go on to describe incidents 
in a busy obstetrical and gynaecological practice 

They are interesting and easy to read, for the author's style is 
crisp and pleasant. While he is critical of those of his colleagues 
who do not come up to the required standards of professional 
conduct he is unstinting in his praise of those whose work is all 
that could be desired. The situations he describes are well drawn 
and one is concious of their tenseness at times. I feel sure that 
you will enjoy it too. 


A.H.T. 


CLINICAL PATHOLOGY 


{4 Texthook of Clinical Pathology, 
Seward E. Miller, M.D. Pp. xxx 
and 28 Colour Plates. 88s. Od 
and Cox Ltd 1955 


Fifth Edition. Edited by 
1208 with 212 illustrations 
London: Bailliére, Tindall 


Content 1. Blood Techniques, By L. W. Diggs. 2. Blood Cells. Bone Marrow 
Examination. By L. W. Diggs. 3. Anemias, Erythrocytoses, Hemoglobinurias 
and Abnormal Compounds. By L. W. Diggs. 4. Laboratory Tests used in the 
Diagnosis and Management of Hemorrhagic and Thromboembolic Diseases 
By L. W. Diggs. 5. Diseases Primarily Affecting Leukocytes. By I. Davidsohn 
6. Blood Groups, Including Pretransfusion and other Immunohemtaologic 
Tests. By Davidsohn. 7. Blood Chemistry By Clarence Cohn and Alex 
Kaplan. 8. Hepatic Tests. By Clarence Cohn and Alex Kaplan. 9. The Assay 
of Chemotherapeutic and Antibiotic Agents. By Albert Milzer 10. Diagnosis 
of Viral and Rickettsal Disease By Albert Milzer 11. Immunologic Tests 
By Ralph McBurney. 12. Medical Bacteriology. By Albert Milzer. 13. Medical 
Mycology. By Emma S. Moss and Albert W. McQuown. 14. Medical Parsitology 
By Seward E. Miller 15. The Assay of Vitamins. By Emmerich von Haam 
16. The Assay of Hormones. By Emmerich von Haam. 17. Examination ot 
Transudates, Exudates, Skin and Mucous Membranes. By Emmerich von Haam 
18. The Diagnosis of Venereal Lesions. By Emmerich von Haam. 19. Syphills 
Serology. By Seward E. Miller. 20. Cerebrospinal Fluid. 21. Renal Function 
Tests and Urine Examination. By Seward E. Miller. 22. Saliva, Sputum, and 
Bronchial Aspirates. By Seward E. Miller. 23. Gastric and Duodenal Contents 
By Seward E. Miller. 24. Seminal Fluid. By Seward E. Miller. 25. Faeces. By 
Seward E. Miller 


Since it first appeared in 1938 this book has shown its usefulness in 
the fact that it is now in the Sth edition and that there have been 
seven other reprintings 

The present revision has been thorough and new chapters have 
been added on medical bacteriology, medical mycology and medical 
parasitology Two other new chapters have been developed on 
seminal fluid and faeces. Many of the chapters have been re- 
designed and expanded, particularly that portion dealing with 
renal-function tests and urine examination. The rapid advances 
in the field of haematology have resulted in extensive changes in the 
chapters on this subject, and the chapter on liver function has been 
completely re-designed, as also that dealing with immunological 
tests. Similar transformations are found in other chapters, parti- 
cularly those dealing with the assays of vitamins and hormones. 
Many more improvements are to be found and the work has been 
brought up to date in a very thorough manner. The indexing is now 
so complete in detail and cross-references that it would be difficult 
to find fault with it. 

The whole work is a storehouse of autheritative information 
on this specialized subject, and both students and practitioners 
will find it to be of considerable use in interpreting and evaluating 
the results of clinical pathological tests, which are so often in- 
adequately understood. 


A.H.T. 


A BRITISH YEARBOOK OF TREATMENT 


Modern Treatment Yearbook 1956. Edited by Sir Cecil Wake- 
ley, Bt., K.B.E., C.B., LI.D., M.Ch., D.Sc., F.R.C.S., F.R.S.E., 
F.R.S.A., F.A.C.S. Pp. 344 xxiii, with illustrations. 25s. 
London: Bailliére, Tindall & Cox, Ltd. 1956. 


Content Chapter I. Biliary Obstruction and its Treatment. Chapter II]. The 
Treatment of Burns. 3. First Aid in Obstetrics. 4. The Treatment of Ulcerative 
Colitis. 5. The Management of Common Athletic Injuries. 6. Barbiturate Poison- 
ng and its Treatment. 7. Basal-Cell Carcinoma (Rodent Ulcer) and its Treatment 
8. Acne Vulgaris. 9. Antibiotics in General Practice Today. 10. Pink Disease 
tl. Worms. 12. Treatment of Idiopathic Epilepsy. 13. Hydatid Disease of the 
Liver. 14. Cysts of the Lung. 15. Acute Virus Hepatitis. 16. Brain Disease and 
Mental Deterioration in Later Life. 17. The Long-term Management of Rheuma- 
toid Arthritis. 18. The Diagnosis and Treatment of Hypertension. 19. The Care 
of Children’s Eyes. 20. Resuscitation of the New-Born. 21. Cirrhosis. 22. Portal 
Obstruction and its Treatment. 23. Otitis Externa. 24. The Treatment of Acute 
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Asthma and Status Asthmaticus. 25. Migraine. 26. The Management of Coronary 
Artery Diseases in General Practice. 27. Carcinoma of the Larynx. 28. Cleft 
Lip and Palate. 29. The Treatment of Depression. 30. Cancer of the Rectum. 
31. Glaucoma. 32. Bronchitis and Infective Asthma. 33. The Place of Ortho- 
paedics in the Treatment of Poliomyelitis. 34. Salivary Gland Tumours. 35. 
Carcinoma of the Body of the Uterus. 36. Modern Views on Malaria. 37. Sebor- 
rhoeic Conditions 


This year-book is designed to keep the general practitioner in- 
formed on the practical application of recent research. In the 
1956 volume, in the space of 350 pages, 37 different subjects are 
discussed; naturally, therefore, no subject can be dealt with in 
detail in this review. The subjects chosen cover all aspects of 
clinical practice and are astonishingly various; it is rather dis- 
concerting, on reading through the volume, to find the manage- 
ment of coronary-artery disease wedged between migraine and 
carcinoma of the larynx. 

Each chapter is written by a different author who is a recog- 
nized authority on the subject. Treatment is emphasized through- 
out, though clinical findings and underlying theory are men- 
tioned. Some of the treatments discussed are in everyday use by 
the general practitioner, e.g. asthma and epilepsy, while others 
involve intricate surgical techniques such as cancer of the rectum. 
The authors can hardly do themselves justice in the space allowed 
and on the whole the articles are bald and dogmatic and the 
references few. 

It must be admitted, however, that this condensation makes the 
articles clear and simple. Some are very fine; for example, Porter’s 
article on epilepsy and R. Milnes Walker's article on portal 
obstruction are masterpieces of clarity. Here, in one volume, is 
readily accessible a great deal of practical information and the 
book must surely fulfil a useful function for the busy doctor who 
cannot keep up with the flood of current medical literature. 

H.A.B. 


MALARIA 


Man's Mastery of Malaria. By Paul F. Russeil, M.D., M.P.H. 

Pp. 308 xiv, with 20 illustrations. 25s. London: Geoffrey 

Cumberlege Oxford University Press. 1955. 
Contents: Section 1; The Unfolding of Malaria Aetiology 1. Speculations 
2. The Parasite. 3. The Mosquito 4. Hidden Plasmodia. Section //: 5. Pre-Cinchona 
Period. 6. The Quinine Period. 7. The Modern Period. Section JI]: The Develop- 
ment of Malaria Prophylaxis. 8. Drainage. 9. Malaria Prevention by Drugs. 
10. Larvicides. 11. Prophylaxis against Adult Mosquitoes. 12. The DDT Era 
13. Malaria Recession. 14. Insect Resistance to Toxicants. Section 1V: Some 
International Aspects of Malaria. 15. Multilateral Efforts. 16. Bilateral Govern- 
mental Agencies. 17. Malaria Activities of the Rockerfeller Foundation. Section V: 
Malaria and Society. 18. Malaria Prophylaxis and Population Pressure 


Few readers of the Journal are likely to be acquainted with the 
history of malaria in more than its broad outlines, but none will 
fail to enjoy this most readable account of ‘the long struggle 
against malaria now flowing so dramatically in man’s favour’. 

The author is careful to warn that ‘mastery’ does not mean 
‘to eradicate’ but ‘to reduce to subjection’ and that having pre- 
vailed over an opposing force one has assumed moral responsi- 
bility for keeping it in control. 

The presentation of the facts has been made most absorbing 
by the way in which emphasis has been placed on the high lights 
of the story without allowing the minutiae to dull the main picture. 

The account of the unfolding of malaria aetiology and the un- 
ravelling of malaria therapy and prophylaxis is complete up to 
1955, but the recent advances may yet acquire a new perspective. 
There follows also a most interesting section on the international 
aspects of malaria and its influence upon society 

An excellent book recommended highly to all readers of the 
Journal. 

A.K. 
MALARIA 
World Problem. By E. J 


Malaria: A Pampana, M.D. and 


P. F. Russell, M.D., M.P.H. Pp. 72, with 25 illustrations. 
3s. 6d. Geneva: World Health Organization. 1955. 
Contents 1. Nature and Extent of the Problem. 2. Methods of Control. 3 


National and International Action against Malaria. 4. Towards World-Wide 
Elimination of Malaria. 5. Papers on Malaria Published by WHO 


This publication, a reprint of a special number of the Chronicle 
of the World Health Organization (1955, 9, p. 31-100) conveys 
in concise and adequate terms the problem of malaria and the 
measures adopted to cope with it on a world basis. 
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The authors commence with a brief outline of the history, 
distribution and prevalence of malaria and the grave socio- 
economic problem it poses in endemic areas. The older and 
newer methods of control are outlined and the action being 
taken on a national or international basis is indicated. In the 
concluding section steps towards world-wide elimination of 
malaria are discussed. 

This is an up-to-date account which fairly assesses the prob- 
lems and difficulties of malaria control and the brilliant success 
which may result from an adequately planned programme. An 
impressive list of papers on malaria published by WHO will be 
of considerable assistance to the reader who wishes to pursue the 
matter further. 

D. McK. 


MALARIA CHEMOTHERAPY 


Chemotherapy of Malaria. By Sir Gordon Covell, C.1.E., M.D. 
G. Robert Coatney, Ph.D., John W. Field, C.M.G.. M.D, 
and Jaswant Singh, M.B., Ch.B., D.P.H., D.T.M. & H. Pp. 123, 


17s. 6d. Geneva: World Health Organization. 1955. 
Contents: 1. Definition of Terms and Historical Review. 2. The Rationale o 
Malaria Chemotherapy 3. Individual Compounds in Common Use. 4. Drug- 
Resistance in Malaria 5. The Clinical Use of Antimalarial Drugs Annexes. 


Selected Bibliography. Index 


For much of our present knowledge of the chemotherapy of 
malaria we have to thank the occurrences of the two World 
Wars—for in the first the Germans were cut off from all sources 
of quinine and their researches resulted later in the production 
of pamaquine, mepacrine and chloroquine, and in the second 
the Allies lost control of the main quinine supplies in Indonesia, 
resulting in researches in the United States and in Britain which 
established the usefulness of chloroquine and later gave rise to 
the production of primaquine, proguanil and recently pyrimetha- 
mine. 

This volume of the WHO monograph series presents an authori- 
tative account of all aspects of the chemotherapy of malaria, 
including a detailed assessment of the newer effective antimalarial 
drugs and a full account of their clinical application. Each drug 
is considered under the headings of activity, toxicity, contra- 
indications and elimination—and in addition the phase of the 
life cycle against which the drug is effective is indicated. 

The choice of drug and the required dosage for treatment of 
the various types of infection are recorded for both in-patient 
and out-patient, as well as for drug prophylaxis of the individual 
and the community. A warning note is sounded over the recently 
described development of drug resistance, especially with pro- 
guanil. 

This monograph, like so many others of the series, is a most 
excellent and readable volume which should be read by every 
practitioner in a ‘malarious area’ and for its intrinsic interest by 
every practitioner outside. 

A.K. 


ZOONOSES AND RURAL HEALTH 


The Zoonoses in their Relation to Rural Health. By Karl F. 

Meyer. Pp. 49, with illustrations. $1.00. California: Uni- 

versity of California Press. 1955. 
Contents: Introduction. Prevalence of Zoonoses and the Inadequacy of Notifica- 
tion. Major Zoonoses Anthrax, Brucellosis, Arthropod-borne encephalitis 
Hydatidosis, Leptospirosis, Plague, Q Fever, Rabies, Salmonellosis, Trichinosis, 
Bovine tuberculosis, Tularemia Zoonoses of Localized Importance Ecto- 
parasite and fungus infections, Glanders, Leishmaniasis, Psittacosis and orni- 
thoses, Rift Valley fever, Schistosomiasis, Taeniasis, Trypanosomiasis, Jungle 
yellow fever. Organization of the Control of Zoonoses: National organization, 
Regional organization, Local unit, Carrying out a control program. Veteri- 
narians and Veterinary Assistants in Rural Public Health Work Training 
Conclusion. References. 


This booklet, covering a paper prepared at the request of the 
World Health Organization, deals with the control of diseases 
that are transmissible from one animal to another or to man, and 
discusses ways in which this control can be achieved. This analysis 
of these widespread public health problems is of particuiar interest 
to the sanitarian and veterinarian in the Union of South Africa 
not only because most of the zoonoses described must be faced 
in some part or another in our country but also because some 
of the most important researches in animal diseases were started 
by Dr. Karl Meyer when in his early days he worked with Sit 
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Arnold Theiler at Onderstepoort Veterinary Research Station buted... to lack of immunity’ and the year 1939 was ‘disastrous 
story, near Pretoria. both to medicine and humanity’. 

Oci0- This booklet should find a place in all the libraries which have a The thesis then is the production of more and better vaccines, 
and public health section. i.e. “antibiotized vaccines’, in which the toxins are ‘atoxicated’, 
being J.P. de V. ‘disintoxicized’ or ‘detoxicated’ by the method of ‘alcoholic 

n the fermentation’ with yeast moulds. 
n of YEAR BOOK OF GENERAL SURGERY The author anticipated that many readers ‘will agree with 
prob- The Year Book of General Surgery (1955-1956 Year Book what is written ~~ this book) others will possibly disagree’. The 
ae Series). Edited by Evarts A. Graham, A.B., M.D., with a reviewer has no alternative but to place himself among the ‘others ; 
An Section on Anaesthesia edited by Stuart C. Cullen, M.D. 
ill be Pp. 655, with 182 illustrations. $6.00. Chicago: Year Book : se 
ie the Publishers, Inc. 1955. PAEDIATRICS 
Contents: |. Introduction. 2. General Considerations. 3. Technical Contribu- Handbook of Pediatrics. By Henry K. Silver, M.D., C. Henry 
K. toms 4 — B eee ye and : oy . ee and hg Kempe, M.D. and Henry B. Bruyn, M.D. Pp. 548. $3.00. 
Neck It The Thyroid and Parathyroid i2. The Breast. 13 The i ungs and California: Lange Medical Publications. 1955. 
leura. 14. The Thorax and Mediastinum. 15. The Heart. 16. Hypertension Contents: 1. Pediatric History and Physical Examination. 2. Pediatric Manage- 
17. The Aorta and Peripheral Arteries. 18. Peripheral Veins. 19. Lymphatic ment. 3. Use of the Laboratory. 4. Pediatric Procedure. 5. Development and 
M.D. System. 20 Abdomen General 21 he Liver and Spleen 22. The Biliary Growth. 6 Nutrition and Feeding. 7. Fluids and Electrolytes. 8. Chemotherapy 
MD. ~~ = pene 24 > a = nd — and Duodenum and Antibiotics. 9. Skin Tests, Vaccines, Antisera, and Other Blood Products 
2 Sma s 27 ppendix. 2 he Colon and Rectum. 29 10. The Newborn Infant. 11. The Premature Infant. 12. Emotional Problems 
. 123. Pilonidal Cysts and Sinuses. 30. Hernia 31. The Adrenal Glands. 32. The in Pediatrics. 13. Adolescence. 14. Disorders of the Skin. 15. Disorders of the 
Genitourinary System. 33. The Extremities. Anaesthesia. 34. Depressant Drugs Heart. 16. Disorders of the Ear, Nose, and Throat. 17. Diseases of the Respiratory 
3$. Ventilation. 36. Inhalation Anaesthesia. 37. Muscle Relaxants. 38. Barbi- Tract. 18. Disorders of the Gastrointestinal Tract. 19. Disorders of the Blood 
ule © turates. 39. Spinal Anaesthesia. 40. Regional Anaesthesia. 41. Hypothermi: 20 Disorders of the Urinary Tract. 21. Disorders of the Eye. 22. Disorders of 
Dres- 42. Hypotension. 43. Miscellaneous Bones and Joints. 23 Neuromuscular Disorders 24. Metabolic and Endocrine 
Inexes It is a great pleasure to welcome the appearance of the 1955-1956 he Convel yg ggg ty mm yg yt ey a 
Year Book of General Surgery. 30. Pediatric Emergencies. 31. Poisons and Toxins. Indices 
py of This volume is a particularly momentous one for the reviewer, Jp its size, format and content this remarkable little book is 
World since 21 years have elapsed since he became a regular subscriber. exactly what the title describes. The authors do not claim that 
yurces During that period, under the able guidance of Dr. EvartsGraham, this is a text-book of Paediatrics and are well aware that brevity 
uction it has consistently carried out its object to put sound, up-to-date often leads to over-simplification and dogmatism. They have 
econd abstracts of surgical literature before busy practitioners. ; nevertheless achieved with considerable success their aim ‘to 
mMesia, The successive volumes form a splendid record of the history present to the practising physician and medical student a concise 
which of surgical trends, surgical development, and surgical achieve- and readily available digest of the material necessary for the 
ise to ment. a : ; diagnosis and management of paediatric disorders’. 
netha- In the Year Books it is noticeable how the experimental work Not only is this smal! volume concise but it is remarkably com- 
of one year becomes absorbed into commonplace practice in the prehensive. Especially useful and well handled are the sections on 
ithori- succeeding few years, and how the enthusiasm is then followed Diagnostic Tests and Paediatric Procedures; Paediatric Emergen- 
alaria, by a period of critical assessment of its value. In this connection, cies and Management of Poisoning; The New-Born Infant; 
alarial the observations of Dr. Graham himself are of particular import- Peyelopment and Growth; Sera Vaccines and Immunization 
1 drug ance. At one time he will give a word of encouragement con- procedures. 
ontra- cerning some line of research; at another he will suggest a desirable The section on Fluid and Electrolyte Therapy, however, is 
of the line of investigation; on yet another occasion he will utter a note rather complicated for the type of person who would normally 
of warning lest some intriguing rarity be given an undue measure se this volume. Furthermore the section on Feeding and Nutrition 
ent of of attention. ; ; ; : } which, after all, are fundamental in paediatrics, is as controversial 
yatient Dr. Stuart Cullen edits a comprehensive section dealing with as most dissertations on feeding and is rather less helpful 
vidual recent publications on anaesthesia. than the other sections of the book—perhaps the only real criticism 
cently While the abstracts contained in the volume as a whole are possible. 
1 pro- mostly from American sources, the net has been cast sufficiently For students clerking paediatric cases, for paediatric house 
widely to embrace some British, Scandinavian and Continental physicians and surgeons, and for doctors in their first years in 
| most literature. — I noticed at least one extract from the pages of the general practice, this book can be wholeheartedly recommended. 
every South African Medical Journal. ‘ R.F.M 
est by The size and weight of the book, and the clarity of its print ool 
; and illustrations, make it easy to read and to handle. PSYCHIATRY 
, ‘ eons ; ee meete - , ~ 
\.K. “aden mad those interested in surgery will Sad & an ideal An Introduction to Psychiatry. By Max Valentine, M.D., D.P.M. 
R.LF. Pp. 47 + viii with illustrations. 15s. Edinburgh & London: 
. & S. Livingstone Ltd. 1955. 
. ANTIBIOTISM AND IMMUNITY Contents; 1. A Historical Perspective. 2. Mind and Body. 3. The Emotions. 
arl F. nen zy 4. Etiology. 5. Case-Taking and Symptomatology. 6. Development. 7. Child 
Uni- Antibiotism and Immunity Medicine of To-morrow. By Alexander Psychiatry. 8. Psychiatric Syndromes. 9. Psychoses of Unknown Origin. 10. 
Komis. M.D. Pp. 72. 8s. 6d. Bristol: John Wright & Sons Psychiatric Disorders of Histogenic and Chemogenic Origin. 11. Electro-En- 
Ltd. 1954 = cephalography, Psychopathy and Epilepsy 12 Treatment in Psychiatry 13 
Notificas . Clinical Psychology. 14. Mental Deficiency. 15. Forensic Psychiatry. Appendix 
phalitis This monograph of 72 pages by the Director of the Scientific !"4** 
“~~ Department of the Institute of Fermented Vaccines in Athens is Because of the fact that the library shelves are groaning under 
me an attempt to indicate the path that Hellenic medicine advises a load of numerous standard text-books on psychiatry anyone 
Jungle the world to follow. who writes a new book must ask himself why he should add yet 
= The approach to the treatment of disease is to follow the lead another. Valentine’s object is to present psychiatry for the medical 
raining of Jenner, Pasteur, Roux and Behring with methods aimed at reader in such a way that it will be consistent with his training in 
‘perfect immunity’. applied biological science. 
of the Pages medicine has discovered that antitoxins, micro- Any attempt, like this, to bridge the gulf between psychiatry 
cant one, agglutinins, precipitins etc. are special enzymes pro- and the rest of medica! science should be welcomed, especially 
ape uced by the organism and having a corresponding action on because of the fact that, although there has been a considerable 
senor the homologous microbes and toxins from which they were rapprochement between these disciplines on the practical level, 
oe ast provoked. It would not be unreasonable therefore to conclude theoretically they seem to most people as far as ever apart. 
— ad the infected organism, which produces the above ferments, The author’s aim has been to steer past the amorphous com- 
: ree afiects a kind of fermentation, and in consequence the diseases plexity of his subject-matter by providing a fairly concise back- 
—— “wang else but fermentations. . , ground of factual information. The result is a readable little 
stented | resent-day antibiotics get rough handling for‘... all the book which will be welcomed by the busy general practitioner. 
ith Sif imperfections and deficiencies of todays antibiotics are attri- A.P.B 
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CORRESPONDENCE 


TETANUS 


To the Editor: Should the letter by Dr. Meyerowitz in the Journal 
of 28 July' draw the profession’s attention to the importance of 
active immunization against tetanus, its publication will have 
served a purpose. But the Medical Association should take 
exception to the very idea of introducing compulsion into pro- 
phylactic medicine; compulsory active immunization were the 
words used and stressed by italic print. 

Were tetanus a contagious disease and infectious in the way 
that smallpox, diphtheria and pertussis are, then some public 
pressure along the suggested lines might have a semblance of 
merit. But let us not in a controlled society admit one breath of 
compulsion when the liberal outlook demands, rather, education 
of layman and physician alike towards active immunization 
against diphtherii, pertussis and tetanus in the early years of 
infancy: as well as the routine, if intermittent, use of tetanus 
toxoid in adults each time infection by C/. tetani is a possibility. 
16 Spring Gardens Theodore James 
Pinelands 
Cape 
1. Meyerowitz, M. (1956): 


S. Afr. Med. J., 30, 72¢ 


READING DISABILITY IN CHILDREN 


To the Editor: Dr. Jerome Rabkin’s recent paper’ on this subject 
is timely, and calls attention to a matter that is being recognized 
with increasing frequency. 

Almost everything written on dyslexia has concerned school- 
going children; but the condition may not only present as difficulty 
in perception of the written word but, quite often, as difficulty in 
perception of the spoken word, and frequently these difficulties 
co-exist. It is this latter feature which permits of the diagnosis of 
dyslexia in pre-school children. 

The presenting feature in a child of 3 or 4 years is unintelligible 
speech. This may vary from mild errors and neologisms to com- 
plete idioglossia. Quite often such children show evidence of 
crossed laterality (e.g. they may be right-handed and left-eyed), 
and very often they have the greatest of difficulty in putting a 
shoe or slipper on the correct foot. Sure enough, a normal child 
of 3 years is pretty often wrong in the application of his footwear, 
but with a little training and coaxing will usually not make a 


mistake—especially if he is nearer to 4 years. Not so a detienie, 
however; he cannot be taught that the left shoe is for the left 
foot. 


This is a most useful test in suspected (severe) dyslexia. In 
mild dyslexia (in educational circles the term is used rather loosely) 
shoe confusion is not a constant feature. 

I have seen a number of dyslexic children in the past few years, 
most of them school-going. The most pronounced case was a 
lad of 8 years who was sent to me with a letter from his school 
teacher enquiring why his speech was so bad. Although his 
mother could understand him, none of his playmates could, 
and to me his speech was quite unintelligible. He showed evidence 
of crossed laterality and mirror writing, and was wearing. his 
shoes on the wrong feet! 

15 Sandler Road 
Fairmount 
Johannesburg 

26 July 1956 

1. Rabkin, J. (1956): 


S. Levin 


S. Afr. Med. J., 30, 678 (21 July). 


TWEETALIGHEID EN DIE AANSTELLING VAN REDAKTEUR 


Aan die Redakteur van dr. G. W. Schepers, Jennergebou 74-80, 
Jeppestraat, Johannesburg, \1 Junie 1956: 

Op bladsy 522 van die uitgawe van die S.A. Tydskrif vir Genees- 
kunde van 2 Junie 1956' verskyn ‘n advertensie onder die opskrif 
,Amptelike Aankondigings—Aanstelling van Redakteur’. Dit 
lees soos volg: ,Aansoeke word ingewag om die betrekking van 
Redakteur van die S.A. Tydskrif vir Geneeskunde’. 

Volgende op hierdie advertensie het ‘n verdere advertensie 
verskyn onder die opskrif ,Aanstelling van Assistent-sekretaris’, 
wat soos volg lui: ,Aansoeke word ingewag van tweetalige ge- 
registreerde geneeshere vir die betrekking van Assistent-Sekretaris 
van die Mediese Vereniging van Suid-Afrika’. 

Dit kom my vreemd voor dat daar in die geval van applikante 
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om die pos Redakteur geen vereiste van tweetaligheid geste] 
word nie. Waarom is daar in hierdie opsig ’n onderskeid gemaak 
in die taalkwalifikasies wat vir die aanstelling van Assistent- 
sekretaris gestel word? 

As ’n mens hierdie jongste advertensies met die voriges ver- 
gelyk, wil dit voorkom asof daar al minder streng op die wenslik. 
heid van ’n ten volle tweetalige redakteur gelet word. 

Ek noem dit wel om hierdie rede: 

Op bladsy 801 van die S.A Tydskrif vir Geneeskunde van 25 
Oktober 1947? staan: ,Aansoeke word gevra van tweetalige 
geregistreerde geneeshere om die pos van voltydse redakteur’. 

Op bladsy 922-923 van die S.A. Tydskrif vir Geneeskunde yan 
15 November 1952* staan weer: ,Applikante moet vermeld of 
hulle volkome tweetalig is.’ 

U sal bemerk dat daar in die eerste advertensie as vereiste 
gestel word dat die applikante tweetalig moet wees en dat daar 
in die tweede slegs gesé word dat applikante moet vermeld of 
hulle volkome tweetalig is. Sou *n mens dan onredelik wees as 
jy tot die gevolgtrekking kom dat die beginsel van tweetaligheid 
hier afgewater word—'n beginsel wat nou meer as ooit te vore 
streng gehandhaaf moet word omdat ons geneeshere tans aan 
mediese skole opgelei word wat die een uitsluitlik van Engels 
en die ander uitsluitlik van Afrikaans as voertaal gebruik maak. 
1. Amptelike Aankondigings (1956): S. Afr. T. Geneesk., 30, 522 
2. Idem. (1947): Ibid., 21, 801. 

3. Idem. (1952): Ibid., 26, 922. 
Aan dr. Schepers van die Sekretaris, Mediese Vereniging van 
Suid-Afrika, 26 Junie 1956: 

Die redakteur het u brief van 11 deser, in verband met die 
amptelike aankondiging waarin aansoeke om die betrekking van 
redakteur van die Suid-Afrikaanse Tydskrif vir Geneeskunde 
gevra word, na die Hoofkantoor- en Tydskrifkomitee verwys 
want dit is hierdie komitee wat die aankondiging in sy huidige 
vorm gemagtig het. 

Soos u moontlik sou gesien het verklaar die kennisgewing dat 
*n kennis van tale ‘n aanbeveling sal wees en die komitee sal 
natuurlik voorkeur gee aan ’n applikant met kennis van Afrikaans, 
alles anders gelyksynde. 

Die komitee is deeglik bewus van sy verpligtinge teenoor Suid- 
Afrikaners en die beginsel van tweetaligheid, maar besef ook die 
moontlikheid dat daar miskien nie ’n geskikte redakteur in die 
Unie te kry is nie. Dus moet iemand met hoogstaande redak- 
sionele kwalifikasies nie deur ’n gebrek aan kennis van Afrikaans 
op hierdie stadium verhinder word om vir die betrekking aansoek 
te doen nie, wanneer hy hom moontlik in dié taal kan bekwaam 
na sy aanstelling as hy miskien ’n aanleg vir tale het. 

Daar die komitee van mening is dat dit g’n nut sal hé om u 
brief in die Tydskrif te publiseer nie is ek gevra om die komitee 
se sienswyse in hierdie aantwoord uiteen te sit. 


Aan die Sekretaris van dr. Schepers 20 Julie 1956: 

Graag erken ek ontvangs van u skrywe van 26 Junie. 

U brief verklaar in geen opsig die redes vir die progessiewe 
afname in die tweetaligheidsvereistes vir die pos Redakteur van 
ons tydskrif soos blyk uit advertensies wat gevolg het na 1947. 

M.i. sal die plasing van my brief tog nuttig wees en mag ek 
voorstel dat die tydskrif ook tot u beskikking is indien u kom- 
mentaar wil maak en indien wel sal u asseblief versoek dat die 
Redakteur ook hierdie brief in dieselfde uitgawe laat publiseer. 


MEDICAL AID SOCIETY ACCOUNTS 


To the Editor: Member Societies of the Constituent Councils of 
my Council apparently continue to receive accounts rendered by 
medical practitioners who have agreed to work to the Medical 
Aid tariff, which do not indicate ‘nature of illness’ and ‘to whom 
services have been rendered’. 

I have been directed, in this regard, to make a special appeal 
to your members to quote these particulars in their accounts an¢ 
so expedite the settlement thereof. 

I should accordingly appreciate your publication of this letter 
in your Journal. 

R. G. Ewing 

Secretary, Advisory Council of Medical Aid Societies 
P.O. Box 7462 
Johannesburg 
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